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SPRING 


high acrcss the sky, and the breeze is fresh and fragrant. Flowers abound 
from the rich, dark earth, and amongst the new grass; trees wave their 
branches of buds and soft blossom. New life is all around, and all is filled 
with the pure joy of living. 


seeking out each separate cranny. And if the bright sun reveals your need. 


of nursing equipment, keep pace with the spring and come to:— 


emake tale tale tate tate tate’ 


W-H-~ BAILEY & SON + LIMITED 


80 BESSBOROUGH PLACE + LONDON * S.W.1 
Showrooms: 2 Rathbone Place, London, W.1. 


Fine Quality 
Nurses’ Aprons 


The “Hilda” Apron illustrated here has 
a square bib without shoulder straps. 
The gored skirt is extremely well cut, 
and is darted on the hips to ensure a 


perfect fitting. 


| ig i Waist sizes 26” to 34” Price 10/11 each 
Also obtainable with shoulder straps. - 
Waist sizes 26” to 34” Price 11/6 each 
i 00" » 12/3 each - 
_ We also have in stock “Flora” Aprons; 
these are similar to above but with 

round bib. 

Waist sizes 26” to 34” Price 11/3 each 
36” to 40” 12/3 each 
| With shoulder straps. 

_ | Waist sizes 26” to 34” »» 12/- each 
F Also available in nylon with or without 


straps. 
ye Waist sizes 26” to 30” Price 23/11 each 
One length only — 30” 


Postage and Packing extra 


150-162 EDGWARE ROAD, LONDON, Tel.: PADdington 1201 
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for taking Bovril 


| 
when the wind sends clouds sailing - 
x 
Freshness, mewness everywhere, 
x 
Telephone: Victoria 6013-5 4 
¥ 
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Bovril is far more than a | of vitamin B,, (cyanocobala- J jections « 
pleasantly-flavoured drink. Its | min), and 20% of the folic acid. 
unique mixture of meat extract, | 3. Gastric Secretion. The unique 
hydrolysed beef, whole lean beef, | mixture that is Bovril is the 
beef stock and yeast extract | Most powerful known stimu- |——— 
makes it a highly nutritious food | !ant of gastric secretion — even 
from the point of view of than 
vitamins and protein. 
particularly useful for elderly 
1.Vitamins of the B-Complex.One Ene 
cup of Bovril supplies 20% of | 4 Appetite. A major factor in J) Tog, 
the daily requirement of the | the rapid recovery from serious J} Tyr, 
normal adult for vitamin B, illness or major surgery is 4 
(riboflavin) and 20% of the good intake of protein foo®. #) 1.7, 
nicotinic acid (vitamin PP). Foor appetite can 
2. Heematinic Factors. Of all the | Bovril is a great helpin 
factors required for blood | Promoting good appetite while Nurs 
formation, only three are likely stimulating gastric secretion. 
to be limited in the diet - iron, Every ounce of Bovril con- Mak 
vitamin B,. and folic acid. One | tains: 1.02 mg. riboflavin, 6.8 THE 
cup of Bovril will supply 35°% | mg. niacin, 1.1 wg vitamin B,, Book 
of the adult’s daily requirement | 68 yg folic acid. 


Write to Bovril Ltd., for a copy of the 
latest medical Folder and the booklet 


‘Vitamins of the B Complex’. 


BOVRIL LIMITED 


OLD STREET, LONDON, E.C.1. 
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At the Guildhall, London, a long queue waits for anti-polio in- 
a- Byections at the special LCC clinic opened to deal with the 
thousands who now wish to be inoculated. 
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Threefold Responsibility 


THE FUNDAMENTAL RESPONSIBILITY of the nurse is threefold: 
to conserve life, to alleviate suffering and to promote health. : 
This is the first of the 14 principles stated in the Inter- 
national Code of Nursing Ethics which was adopted by 
member countries of the International Council of Nurses in 
1953. It gives the simple reply to the statement by Sir Ronald 
Fisher cabled from Adelaide and published in The Times of © 
April 10. Sir Ronald Fisher, president of Gonville and Caius 
College, Cambridge, is on a lecture tour in Australia, and is 
reported to have said at a press interview that euthanasia of 
seriously deformed or mentally deficient children might be 
justified if the parents consented. He did not state who should 
be responsible for causing the death of such children but went 
on to say that ‘he believed’ some nurses complied with 
requests of hospital patients suffering severe pain who asked 
to be given a fatal overdose of drugs. : 
The fact that such a statement should be cabled from 
Australia and published in The Times gives it an importance 
Sir Ronald may not have intended and any statement without 
its context may be misinterpreted. Nevertheless it was re- 
assuring to see that The Times published on April 13 a letter 
from the president of the Royal College of Nursing, referring 
to the nurses’ code of ethics and pointing out not only that 
nurses do not prescribe drugs, but also that dangerous drugs 
are strictly controlled so that every dose must be accounted 
for in the records. 
Every nurse is faced at some time with a situation where 
death may seem to the onlooker preferable to life. Many a 
patient expresses such a thought and often to the nurse who is 
in closer contact with the seriously ill person than even a rela- 
tive. Every nurse needs a philosophy to guide and support 
herself, the patient, relatives or parents of a deformed or men- 
tally defective child. She learns that there is no easy solution 


to this intensely human problem, that while some live by the 


precepts of their religion, others without the guidance of such 
beliefs may yet perceive that it is their own distress at seeing 
another’s suffering that makes them look to euthanasia as a 
way of release. 

But euthanasia can solve no problem—it can only pass on 
the responsibility for a life to another and inevitably the 
question is, to whom—to the parents, to public opinion, to 
a and nurses whose basic impulse must be to save 
life ? 

It is essential for geneticists and scientists to carry out re- 
search into the prevention of physical and mental deformity 
and the relief of suffering. With research there is hope and 
with each decade some new means of saving life or rehabili- | 
tating the helpless are discovered. Euthanasia is a counsel 
of despair and the effects are limitless and unforeseeable. 
The nurse’s threefold leaves no room for 


despair. | 
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News and Comment 


The Fountain Hospital 


THE Fountain Hospirav’s need for new and en- 
larged premises is urgent, but the hospital’s authorities 
do not consider that the need can be met by the transfer, 
officially suggested, to a large children’s hospital out of 
London. Many of the Fountain’s nursing staff live out: 
many of the ward sisters are married women with their 
homes in the locality. A move out of London would, it 
is feared, raise insoluble problems of staffing and recruit- 
ment for this large mental deficiency hospital with its 
special requirements. In fact the management com- 
mittee had hoped for an entirely new building, on 


modern lines, planned specially for its needs. This was | 


explained to a large audience at the annual general 
meeting of the hospital by Mr. J. C. Davies, chairman. 
In addition to the constant and imaginative care given 
to the patients the annual report shows evidence of the 
remarkable amount and wide scope of research being 
carried on at the Fountain Hospital into causes, pre- 
vention and treatment of mental deficiency and allied 
handicaps—some 40 projects completed in 1958 are 
listed. 


‘The College and the Future’ 


A SPECIAL SPRING MEETING for members of the Royal 
College of Nursing will be held in London on May 12. 
As the title suggests, this will be a momentous meeting 
and the great hall at the Royal College of Surgeons has 
been booked to enable as many members as possible to 
attend. Dame Elizabeth Cockayne will take the chair 
throughout the day. In the morning Miss M. E. Gould 
will outline the present position based on the original 
aims and progress of the College throughout its first 
43 years, followed by Miss M. Houghton, who will 
discuss the development of nurse training, and finally 


A sunny spring morning last week saw child patients at St. Bartholomew’s 
Hospital, London, playing with a wigwam on the roof of the hospital. 
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Miss F. N. Udell will talk 
College membership in 1959 ang 
the future. The afternoon seggign 
will be an open forum for ques. 
_ tions and discussion. Member 
should apply for tickets immediately (see page 483) as 
even the great hall cannot accommodate all the nurgeg 
who are members of the College. : 


CASE STUDY COMPETITION 


Ist Prize Prizes are offered for the best case 

4 guineas studies submitted by nurses in train- 

: ing, showing evidence of personal ob- 

2nd prize servation, nursing care and thought 
3 guineas for the patient. 


Entries, with this coupon, should be sent to the Editor, 
Nursing Times, Macmillan and Co. Ltd., St. Martin’s 
Street, London, W.C.2, by Monday, May 25. 


Nurses and Sterilizer; 


“NURSING STAFF tend to apply in all circumstance 
the sterilizing methods they were taught when firy 
instructed in the use of surgical sterilizers. We know of 
many instances where potentially efficient sterilizer 
were being wrongly operated according to a card of 
instructions clearly modified to fit the ideas of someone 
who had not realized that sterilizers are not all alike, 
Reports have also been received of junior nurse 
suffering or narrowly escaping serious accidents through 
opening, or trying to open, the doors of sterilizers con- 
taining steam still under pressure. Evidently, then, the 
tuition of staff needs greater emphasis as regards both 
the general principles of sterilization and the detailed 
operation of different types of sterilizers.” (See also 
opposite. ) | 

Lancet, February 28. A report by the Medical Research Council's 
working party on pressure steam sterilizers. = 


Further Agreements on Salaries 


THE NEGOTIATING ComMITTEE of the Staff Side met 
the Management Side of the Nurses and Midwives 
Whitley Council on Tuesday, April 14, and reached 
agreement upon revised salaries and training allow- 
ances for all grades of student nurses, pupil midwives 
and trained staff in general, special and maternity 
hospitals which were not included in the recent agree- 
ment. The new scales will operate from March 1, 1959. 
A small sub-committee was appointed to examine 
further proposals relating to certain grades of staff in 
mental hospitals. ‘This committee will meet on Tuesday, 
April 28. Details of the new agreements will be published 
next week. 


Edinburgh Lecture 

‘THE FIRST OF FIVE ANNUAL LECTURES instituted by the 
Nursing Mirror, in connection with the Nursing Studies 
Unit of Edinburgh University, will be given on May |! 


by Dame Elizabeth Cockayne, formerly chief nursing 
officer, Ministry of Health, on “The Education of the 
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Nurse for the Needs of Today’. Sir Edward Appleton, 

incipal of the University of Edinburgh, will preside, 
and the lecture, which will be open to the public, will 
be at 5.15 p.m. at Adam House, Chambers Street, 


Edinburgh. 


Progressive Country Hospital 

CuckFIELD Hospirat, Sussex, a delightful hospital 
situated in a little country town, with a beautiful view 
of the distant Downs, can boast of progressive ideas 
successfully carried out. Patients are not called until 
7,15a.m.; nurses work a 44-hour week, whether on day 
or night duty; and ward routine has been reorganized 


THE ATTENTION of hospital authorities is drawn to the 
report on sterilization by steam under increased pres- 
sure which has been prepared by a working party set 
up by the Medical Research Council, and the Minister 
of Health commends the report to all hospital authori- 
ties. The report was published in The Lancet on February 


28. 


Responsibility for Sterilizing Services 

The working party considers that there is a widespread 
lack of understanding in hospitals of the exact conditions 
required for efficient sterilization. The Minister attaches 
particular importance to the conclusion that no one member 
of the medical staff is given the final responsibility of 
ensuring the provision of suitable equipment and its proper 
use and control by specially trained operators, and recom- 


or clinician, should be charged with this responsibility. 


Factors in Sterilizing | 

The working party’s report discusses two methods of 
sterilizing—the ‘high vacuum’ method and the ‘downward 
displacement’ method. In both the aim is the removal of 
air before sterilization. For safety and efficiency, both types 
of sterilizer should be properly packed and not overloaded. 
The report lays particular emphasis on the quality of the 
steam supplied to sterilizers for dressings and other fabric 
materials. Steam of a wetness of 10 per cent. or more is not 
acceptable as it may jeopardize the efficiency of the process. 
Attention is drawn to the recommendation in the para- 
graph headed ‘Controls’ that high pressure high vacuum 
sterilizers should embody suitable alarms to indicate when 
sterilizing conditions are not obtained. It is important also 
that the apparatus should be capable of being worked 
entirely by hand in the event of a breakdown. ~ 


Surgical Rubber Gloves 


The conclusion about rubber gloves is that provided the 
drying period is restricted, gloves can be sterilized at a 


higher temperature than has generally been accepted in the — 


past. Hospital authorities should note that the advice given 


Abstract of Ministry of Health Memorandum HM(59) 33. 


mends that one member of the staff, whether a pathologist 
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so that bed-making and washing of patients is carried 
out in the afternoons, the mornings being reserved for 
dressings. ‘‘We consider it lessens the risk of infection,”’ 


Miss M. L. Richmond, matron, “‘to do these 


procedures when there is no blanket fluff in the air 
caused by bed-making.”’ Miss Richmond was speaking 
at a double event—the formal opening of a new and 
attractive recreation hall for the nurses, and the first 
prizegiving to be held for several years (no room was 
suitable for such a function until the new hall was 
available). The opening ceremony was performed by 
Dr. I. F. Callender. Lady Julian presented the prizes, 
and was accompanied by her husband, Sir Ivor Julian, 
chairman of the regional board, who also spoke. 


Sterilization by Pressure-steam Sterilizers 


about the sterilization of rubber gloves in this report super- 
sedes that given in the Ministry Circular (54) 118 published 
in 1954. 


Bottled Fluids 
The Minister shares the view of the working party that 


the use of a tank form of sterilizer for water and saline 


solution should be discontinued where possible. The recom- 
mended technique is to provide sterile water and saline 
solutions in suitable bottles and this method is to be pre- 
ferred in new installations. 


Packs and Drums 

In the report the working party discusses the use of packs 
in textile, paper or cardboard containers, instead of drums, 
and considers that the advantage of packs far outweighs the 
disadvantages. The Minister’s view is that further exper- 
ience is desirable before this advice is generally adopted. 


Maintenance 

It is suggested in the report that the manufacturers of the 
sterilizers might be encouraged to provide a monthly 
maintenance service. The Minister feels this might lead to 
difficulties in practice and in his view the maintenance of 


the sterilizers is better undertaken by the hospital’s trained 


staff. 
The Minister asks that all hospital authorities review their 


sterilizing arrangements in the light of the working party’s 
report. One point to be considered is the working party’s 
view that all hospital boilers operating at atmospheric 
pressure and used for sterilizing instruments and utensils 
should be replaced by pressure-steam sterilizers. This is 
far-reaching advice and could only be implemented over a 
period of time; one answer to the problem may be to con- 
sider the practicability of setting up central sterile supply 


departments so as to overcome the need for having expen- | 


sive items of equipment dispersed through the hospital. This 

subject is at present being studied by the Nuffield Provincial 

Hospitals Trust whose report is expected later this-year. 
Advice in applying the specialized engineering recom- 


mendations of the report to pressure sterilizers and services 


is obtainable on request from the Engineering Division 
(M & E) of the Ministry of Health, Savile Row, W.1. 
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Epilepsy: a Community 


PATRICIA HAMPSON, A.M.I.A., Deputy Head Almoner, 


Manchester Royal Infirmary 


S AN INTRODUCTION to this subject which is con- 
A cemed here with the attitude of the public towards 

epilepsy and the difficulties the epileptic has in 
finding and keeping employment, it is important 
to mention the historical background to the disease. 
This will help us to understand our own attitudes, and 
will show how attitudes held in the past have been 
handed down with modifications from generation to 
generation. Epilepsy is mentioned in the Bible. In the 
5th century B.c. the Greeks referred to the complaint 
as the ‘falling sickness’ or ‘sacred disease’, but it was 
Hippocrates who declared that epilepsy was “‘no more 


divine or sacred than other diseases, but has a natural 


cause, and its supposed divine origin is due to men’s 
inexperience, and to their wonder at its peculiar 


character”. In the Middle Ages sufferers were often 


considered to be possessed by the Devil and their treat- 
ment was correspondingly harsh. | 

In the 17th century in Sweden laws were introduced 
forbidding epileptics to marry, and towards the 
beginning of this century 17 states in the USA had 
similar restrictions. In one state today any woman 
epileptic who marries under 45 is liable to imprisonment 
and anyone who aids and abets may be fined or sent 
to prison. These laws show how communities have 
sought to protect themselves and future generations 
from the disease, but they ignore certain factors such 
as the type of epilepsy, the frequency of attacks and the 
encouraging response to the treatment available today. 


A Disease Still Feared 


With the introduction of the welfare state and the 
National Health Service we may feel that the needs of 


epileptics have been met and that nowadays people 


are much more understanding and sympathetic towards 
them. This is true up to a point. Materially, the Poor 
Law of 1601 met one of the epileptics’ most primitive 
needs by providing shelter in the Poor Houses. The 
founding of the mental hospitals 150 years ago followed 
by the setting up of epileptic colonies were further 
developments, but while these measures brought mat- 
erial relief the emphasis was on institutional care rather 
than treating the patient in the community. A result 
has been that epilepsy is still indirectly associated with 
mental disorder and that it is still one of the most feared 
of all diseases. A recent survey in the United States on 
attitudes towards disabilities and diseases showed that 
among all social classes only insanity and syphilis are 
more feared than epilepsy. 

It was found that epileptics’ difficulties were more 
readily understood by those whose work was limited to 


Abstract of a lecture given at a conference for health visitors at Preston. _ 


implications of epilepsy, many epileptics are still 
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Problem 


medicine and public health, while considerable prejy. 
dice and suspicion were encountered in social sciep. 
tists, lawyers, business men and political scientists, Ina ¥ 
survey on public attitudes towards epilepsy reported 
by Caveness (1954) 2,696 adults were questioned: 9) # 
per cent. had heard or read about epilepsy, 57 per cent, 
had known an epileptic and 56 per cent. had witnessed 
a seizure; 24 per cent. said they would object to their ff 
children associating with an epileptic or being in the 
same class with one, but the number of those objecting 
(31 per cent.) who had never seen a seizure or known & 
an epileptic was greater than those objecting (24 per 
cent.) who were familiar with epileptics. 

Thirty-five per cent. of those studied thought that 
epileptics should not be employed in ordinary jobs, 
and 13 per cent. regarded epilepsy as a form of insanity, § 

While there is a growing understanding of the social 


handicapped by the prejudice and ignorance in the 
community. There are certain mistaken ideas which 
prevail about the nature of the condition. First that On Le: 
epileptics are unemployable; secondly that a difficult § Prov 
temperament is only to be expected, probably asso- §,hool- 
ciated with mental deterioration or defect; thirdly that Bthe sch 
an attack is a sign of illness, and fourthly that the § ihe ho 
disease is hereditary. More education is needed to bring § especia 
about a truer understanding of the complaint to get it Bpoardi: 
in the right perspective, and it must be stressed that § Univer 
epilepsy affects a cross-section of the community and J ploym 
that their needs are the same as everyone else’s. They § but so: 
are not usually ill or necessarily abnormal because they § after p 
happen to have epileptiform attacks. They are in other § The 
respects normal people who are no more nor les § sderal 


intelligent than the rest of the community. _ that h 

be co! 
Childhood the 
| many 


Epilepsy in childhood presents unique difficulties to f others 
parents and children alike. If the attacks continue when § petitiy 


‘the child grows up, the way in which the person con- § have 


cerned will cope with his problems will depend con- § tion t 
siderably on the security his parents gave him as a § how 
child. This applies to all children, but the security § witho 
parents give to an epileptic child will be particularly Th 
helpful to an adult who is for example, disillusioned § thate 
because no one will employ him. He will be sustained § differ 
and supported if he knows his family will stand by him § medi 
and value him for himself. On the other hand parents § havir 
can be over-indulgent, neglect the other children in the § aren 
family or, as has been known, over-compensate a § time: 
brother or sister for having to put up with an epileptic. § Ther 
If a child develops epilepsy, parents may react in a § good 
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wiety of ways. They may feel the stigma. They are 
sbably anxious and embarrassed, and worry about 
heir child’s prospects as school-leaving age approaches. 
Mould the child be educated in an ordinary school, 
is there a danger that he will be mentally defec- 
‘ve? Parents often raise these points and as social 
orkers we have a special responsibility to those parents 
ho with the best intentions in the world cannot cope 
_ Bthout some support and encouragement. Their co- 
reju- BF eration in treatment must be enlisted from the outset 
Cen. Bd their interest held if the maximum benefit is to be 
Ing Jerived from it. Children will largely reflect their 
ried rents’ attitude, and they can be sulky, defiant or 
|: FF stable; worse still they can be timid and apathetic. 
“eat. F The schoolchild has the same need for companionship 
‘Seed ff everyone else in his class. It is encouraging that 80 
hei cent. of epileptic children receive normal schooling. 


the Breachers deserve encouragement for their patience and 
ling Rympathetic handling of these children. Allowances 
Wl Have to be made for excitable behaviour, for tempera- 
Pet Bent, and for complaints from parents who object to 


heir child being in the same class as an epileptic; some- 
imes there is the additional problem of incontinence 
during an attack. Children are intolerant of one 
another, but if an epileptic child is teased and made to 
feel different from his contemporaries this may heighten 
his feeling of inferiority. 


at Leaving School 


lt f Provision is made in the social services to help the 
0- Bschool-leaver find employment. The liaison between 
at Bthe school medical officer, youth employment bureau, 
1¢ Hthe hospital and school are extremely important and 
4% Bespecially the following-up of children after leaving 
It Fhoarding school and of those receiving home tuition. 
it F University education will not necessarily guarantee em- 


d ployment for the epileptic. In some cases it has helped, - 


Y B but some students have been all the more frustrated if, 
Y B after prolonged study, they remain dependent on parents. 
' § The adult who develops epilepsy has to face a con- 
Bsiderable adjustment. He stands to lose so much 
that he has gained, and uppermost in his mind will 
be concern for his livelihood, and the difference in 
the way he will be treated by his associates. Very 
many epileptics do: hold responsible positions, and 
others are capable of managing skilled work in com- 
petitive industry. A certain proportion of adults only 
have nocturnal attacks and never reveal this informa- 
tion to their employer. It would be interesting to know 
how many employers have epileptics on their staff 
without knowing it. 

The average person is generally surprised to know 
that epilepsy can be controlled, and that there are many 
different types of epilepsy. The Cohen report on the 
medical care of epileptics states that a few patients are 
having no treatment for their epilepsy and that others 


times first prescribed long ago and never reviewed. 
There are three reasons for this: (1) the advances in 
diagnosis and treatment are not appreciated; (2) a 
good many patients think that nothing can be done for 


are merely taking routine doses of various drugs some- 
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them and accept their situation as inevitable; (3) in 


some parts of the country facilities for diagnosis and 


treatment in hospitals are as yet inadequate. Accom- 


modation is a constant anxiety for the epileptic without 
a home of his own, who must rely on lodgings and 
hostels. He is at the mercy of the landlord, or if the 
landlord accepts him the other tenants may voice 
objections with the result that the unfortunate epileptic 
has to leave. This kind of situation tempts a great many 
to conceal the truth about their attacks from employers, 
landlords, relatives and friends. It is perhaps their 
greatest dilemma. The policy of the Ministry of Labour 
is to tell prospective employers the diagnosis, but left 


to themselves a high proportion of epileptics prefer to 


conceal the truth and this decision is usually reached 
after several bitter experiences. , 

Many adult epileptics see themselves as unemploy- 
able, and because of their uncertain position are some- 
times pessimistic about their future. They wonder if 
they should marry. A woman asks herself if she will be 
able to cook, nurse a baby safely, and whether she will 
be able to give any social life to her family. It is not 
surprising that epileptics refuse to tell the truth about 
themselves, if by so doing they jeopardize their liveli- 
hood, probably their lodgings and run the risk of losing 
friends. These issues assume great importance in patients’ 
minds, and the anxiety may accentuate if not precipi- 
tate attacks, while to keep up a deception about the 
complaint only creates further tension. | 

The British Epilepsy Association estimates the inci- 
dence of epilepsy at | in 200, or 250,000 of the popula- 
tion. The report of the subcommittee set up to consider 
the medical care of epileptics (1956) puts the figure at 
4 per 1,000. The Association promotes the welfare of 
epileptics in all ways so that they may take their proper 


place in the community. 


Employers’ Attitudes 


How does the employer view the epileptic? He fears 
the possibilities of injuries and civil proceedings against 
the firm for compensation if he employs an epileptic. 
He wants to avoid higher insurance premiums which 
would put him in an unfavourable light with share- 
holders and the board of directors. A familiar cry is 
that production will fall off if epileptics are employed, 
and that they will have an unsettling effect on other 


workers. Very often the attacks will increase when the 


patient starts a new job, which is a symptom of his 
underlying tension, and often this results in immediate 


dismissal, despite a previously satisfactory record. If this 


contingency is explained beforehand to the employer 
he may be more lenient and eventually be very satisfied 
with the worker’s performance. The smaller firms 
where employers know their men personally are often 
more co-operative and willing to help than larger organi- 
zations where labour relations tend to be unwieldy 
and impersonal. Several firms have reserved occupations 
for epileptics who work side by side with able-bodied 
men and women. However, it must be recognized that 
some epileptics are forced to leave jobs owing to the 
unpleasantness of their fellow-workers towards them. 
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On the other hand, if a patient is incontinent during 
attacks the other workers’ complaints are understand- 
able, and no severely disabled epileptic should take a 
post in competitive industry if this is likely to occur. It 
only spoils the chances of others and upsets and humili- 
ates the individual. Two questions should be asked 
when an epileptic applies for work. Can he do the job? 
Will his attacks disrupt the routine of the factory, 
office, etc. ? 

How much is it fair to ask an employer to do? He may 
not regard it as his primary duty to treat epileptics, but 
put first his board of directors and shareholders. 

The unemployed can turn for help to the disablement 
resettlement officer, who has the utmost difficulty in 
finding vacancies for epileptics; theirs is an unenviable 
task, and depressing. Frequent consultations between 
D.R.O.s, almoners and medical staff are very desirable 
and adequate guidance in medical reports is essential. 
The better understanding the D.R.O. has of his 
client, his environment, potential strengths and weak- 
nesses, the more likely are the chances of achieving a 
satisfactory placement. A certain number of epileptics 
cannot compete in industry and for them other pro- 
visions are made—colonies, Remploy factories and 
sheltered workshops under Section 29 of the National 


TODAY’S DRUGS 


Saluric (Merck Sharp and Dohme) 
Warduzide (Ward Casson) 


These are preparations of chlorothiazide, which is much 
the most valuable oral diuretic available at present. ‘The 
mode of action of the drug is unknown. It would appear to 
be almost as effective as the parenteral mercurial diuretics 
in the treatment of cardiac, renal and hepatic oedema and 
in the management of pre-eclamptic toxaemia and, being 
given by mouth, is a much more convenient preparation 
for the patient. It may also be employed to potentiate the 
effect of hypotensive ganglion-blocking agents such as 
mecamylamine. Thrombocytopenia and, more rarely, 
agranulocytosis have been reported after administration of 
the drug. The usual daily dose is 1-2 g. As in the case of 
mersalyl the drug should be given intermittently for one or 
two days at a time at weekly intervals. The ability of this 
drug to produce potassium depletion has been insufficiently 
stressed and severe depletion is readily produced by con- 
tinuous administration to patients on diets low in sodium 
unless they have potassium supplements. 2-6 g. potassium 
chloride per day will usually prove to be sufficient to main- 
tain the patient in reasonable potassium balance when the 
drug is being used intermittently. | | 


BM, 28.2.59 NHS basic price—Saluric, 100 tabs. 0.5 g., 47s. 6d.; 
Warduzide, 100 tabs. 0.5 g., 42s. 9d. 


Disipal (Camden Chemical Company) 


This substance is related to Benadryl. It was originally 
introduced as an antihistamine, later used against motion 
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Assistance Act 1948. There are certain occupatigy 
which are not suitable for epileptics; it would, { 
example, be unwise for them to work near heg 
machinery, at heights, to climb ladders or dry. : 
vehicles. Hard work, either mental or physical, is not b: 
detrimental. 


NVONN. 


Summary 


To sum up, the successful treatment of epilepsy jg R. 
the treatment of a section of the community by the ch 
community for the community. This is in marked ¢op. ca 
trast to the views upheld in the Middle Ages whenfwhoopin 
epileptics were thought to be possessed by the devil memb 
were tortured, imprisoned or put to death. With the fyears olt 
great advances in the clinical treatment of epilepsy} In 19 
much has been achieved in controlling the attacks, by:fl44, W 
it still remains one of the most dreaded of all diseases (hrapne 
The individual feels the stigma and much remains tofwas flov 
be done to combat ignorance and prejudice; and asffour mo 
‘social workers we have our part to play in this. Thefamputa 
employment of the epileptic in industry is a vexed§ Hew: 


question, but is of vital importance in the treatment offmosis of 
the patient, who is either dependent on the communityly caus¢ 
or a self-supporting member of it. joxaem) 
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sickness and then found to be an active spasmolytic. It has” oi 
now been well tried in the reduction of rigidity in Parkin. 7 Ont 
sonism, which is its greatest value. It has also been used with bie 
limited success in psychiatry in association with reserpine, 
It is well tolerated, the side-effects being minor and similar Se dri 


to those of other substances given for the treatment of 
Parkinsonism, particularly dryness of the mouth, dilatation 
of the pupils and abdominal discomfort. “ 


doesn’t 

BM, 14.3.59 NHS basic price—100 tabs. 50 mg., 13s. 104d. Mondz 
life. 

Marcoumar (Roche Products) On* 

he tho 


This synthetic anticoagulant is a coumarin derivative. §. 
It is available in tablets of 3 mg. for oral administration. side of 
There have been a number of clinical trials of Marcoumar copa 
over the past five years. It is relatively rapid-acting and His ‘a 
produces a fall in prothrombin level after 24 hours but the “ 
full therapeutic effect is not usually reached until the The 
second, third or fourth day with normal dosage. Mainten- ree 


_ ance of a satisfactory prothrombin value over a consider- The d 


able period is possible with little variation required in the 
daily dose. Provided therapy is carefully controlled, haemor- 
rhagic complications are infrequent. Should these occur, 
vitamin K should be given and in severe haemorrhage it 
may be necessary to give transfusions of whole blood. The 
general indications for and contra-indications to the use of On A 


Marcoumar are the same as for other anticoagulants. On 
BM7, 14.3.59 NHS basic price—25 tabs. 3 mg., 5s. 103°F 
| 3 apath 

his ta 

With the kind co-operation of the BRITISH MEDICAL JOURNAL, was g 


we have arranged to print abstracts from the popular series ‘To-day’s afer 
Drugs’ which appears weekly in that journal. 
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ybar Pneumonia. 


zr. A is 32 years of age. He is married and has two 
y the children and is a plasterer by trade. He cannot re- 
con. call having had any illnesses such as measles and 
whenfwhooping-cough when he was small, though he does 
levil member having his tonsils out when he was about 10 
the years old. 

:~ 1944, while fighting in Holland, he was wounded by 
ase; (shrapnel in his left hand, shoulder and both knees. He 
1s twas Hown back to this country and was in hospital for 
d aMour months. He had the fourth finger on his left hand 
Thejamputated but otherwise he was completely cured. 

xed He was admitted to Ward 7 on January 9 with a diag- 
it offmosis of lobar pneumonia. This is an infection frequent- 
nitygly caused by the pneumococcus and characterized by 
oxaemia, consolidation of one or more lobes of the lung 
and pyrexia which, unless treated by antibiotics or 
sulphonamide drugs, ends in crisis. The exciting cause 
is the pneumococcus and the predisposing factors are 
ill and exposure, general ill-health, over-fatigue and 


Is 


alcohol 

kins excess aiCONnol. 

vith On the Sunday after New Year, Mr. A went as usual 
» gto his club which meets every Saturday and Sunday and 


here he and his friends play housey-housey and have a 
few drinks. As this was the first time they had met after 
the New Year they had a few more drinks than usual 
and he said he vaguely remembers leaving the club but 
doesn’t remember anything else about that evening. On 
#¢. | Monday morning he said he had never felt so sick in his 
life. 

On Tuesday he felt a sharp pain in his right side and 
he thought he might have bumped himself against the 
side of the sink when he was sick the day before. He also 
felt very drowsy, weak, shivery, and perspired a good 
deal and had a continuous thirst throughout the day. 
His appetite was poor but he said he never ate very 
much. On Wednesday he said he felt a bit better but on 
Thursday he did not feel at all well and his wife noticed 
that his speech was slurred, so she sent for the doctor. 
The doctor gave him an injection and the next thing he 
remembers is waking up in hospital. He said that he had 
got it into his head that he was in some kind of a reli- 
, | gous institution and that all the doctors were quacks. 


Ss 


Admission 


| On admission Mr. A’s pulse was 112, temperature 
"§103°F., and blood pressure 140/98. He was very 
pathetic and confused as to the passage of time and 
| @his talk was rambling. He perspired a good deal and 
|™@ Was given a sponge down and his night-shirt changed, 

after which he seemed more settled. The next day he 


was restless and a little confused. He coughed a good 


In 1942 Mr. A joined the Army and in December 


CASE STUDY 


WVONNE M. TULLOCH, Student Nurse, Glasgow Royal Infirmary 


deal and his sputum was rusty, but he had no pain. 
A specimen of his sputum was sent to the bacteriological 
department for a sensitivity test. That morning he was 
given Linctus Physeptone, 5 mg. (a cough depressant). 
He continued to be restless during the next day and 
once or twice he attempted to climb out of bed and 
insisted on going home. He was considerably dis- 
orientated as to time and place but after being given 
a sedative of phenobarbitone, gr. 14, he slept well and 


was quiet on waking. 


During the next few days he improved steadily and 
his memory was clear. He did not speak to the nurses or 
other patients much but spent most of the day reading 
and listening to the wireless through his earphones. 
The physiotherapist came each day and instructed Mr. 
A in breathing exercises and massaged his thoracic 
region. He also had postural drainage; the end of the 


bed was elevated and the patient placed in the prone 


position. 

He continued to improve and on January 24, a 
fortnight after admission, he was allowed to sit up and 
dangle his legs over the side of the bed. The next day he 
was allowed to sit at a table for lunch and tea and to 
wash himself in the bathroom. On January 31 after be- 
ing 22 days in hospital Mr. A was dismissed home and 
given instructions to report to his own doctor. 


Drug Therapy 


Twice a day for the first five days Mr. A was given an 
intramuscular injection of crystalline penicillin, 500,000 
units. On the first two evenings he was given 5 mg. of 
Linctus Physeptone, and on the third and fourth evening 
he was given pheno-barbitone, gr. 14. | 


Nursing Care 


For the first few days Mr. A’s diet consisted of fluids 
and semi-solid foods such as milk, fruit juice, scrambled 
eggs, cornflour and custard. He was always thirsty and 
drank copious amounts of fluids throughout the day. 


‘He was sponged down once a day during the first three 


days, after which he was bathed every alternate day. 
He was shaved every morning and his pressure areas 
were massaged with methylated spirits three times a 
day. 

His temperature, pulse and respiration rates were 
taken four times a day for the first three days and then 
three times a day thereafter and recorded on a chart. 
While he was having a semi-solid diet his mouth was 
cleaned four-hourly with bicarbonate of soda, glycothy- 
moline and glycerine and borax. After his temperature 
had returned to normal and he had stopped sweating 
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The Art of Saying a Few Words, and 
Meeting and Speaking 


Two reprints of articles by Marjorie Hellier, L.c.s.m. 
in the NURSING TIMES, 2s. 3d.each (by post 
2s. 7d) from the Manager, NURSING TIMES, 
Macmillan and Co., St. Martin’s Street, London, 
W.C.2. | 


and being restless and delirious, his appetite improved 
immensely and he said he had never eaten such big 
meals before. | | | 

For the first 10 days his fluid intake and output 
was carefully recorded and his bowel movements noted. 
Mr. A’s cough had almost disappeared by the 15th day 
and he grew steadily stronger. He managed to walk 
about the ward and wash himself in the bathroom. On 
January 31 he was discharged home having been in 
hospital for 22 days. | i 


[I would like to express my thanks to Dr. J. H. Wright, M.D., 
F.R.C.P.E., F.R.F.P.S.G., for permission to publish this case study. ] 


TALKING POINT 


SO WITH THE NEW SCALE of salaries the emoluments 
have gone up, have they? One correspondent writes 
‘Please when will the ceiling for these be reached for 
resident nursing staff?’? Of course, exactly the same 
question is asked, in a slightly different form, every day 
in the columns of numerous newspapers. Tired Tax- 
payer, Harassed Householder and Harried Housewife 
are always writing and asking ““When is the cost of 
living going to stop rising?” and this is invariably 
followed by someone who writes remembering the days 
when cigarettes were 10 for 2d. and beer was a penny 
a pint. 

In 1956 Abel-Smith and Titmuss wrote a fascinating 
book with the dreary title The Cost of the National Health 
Service. Among other things they attempted an analysis 
of the actual cost to the nation of the 80,000 resident 
nurses and midwives, and came to the conclusion that, 
based on 1951/52 figures, resident nursing staff were 
being subsidized annually to the tune of £5 million— 
the price of a couple of destroyers. In other words all 
the resident staff were getting goods and services worth 
40 per cent. more than they were actually paying for 
them. 

But, you cry, [ am away every other weekend, and 
the food in the dining-room is hardly fit to eat; I 
always cook scrambled eggs when I come off duty and 
eat in my room. Well that, madam, I regret, is because 
you persist in regarding the nurses home as a pied a terre. 
After all, even though you are not actually sleeping on 
that interior sprung mattress, no one else will be sleep- 
ing in your bed when you’re not there, and the maid 
still dusts the room and the hot water still circulates 
through the central heating, and the food is still 


Nursing Times, April 17, 19 


Eye Hospital in Jerusalem 


PARTICULAR INTEREST attaches to the plans (nowy, 
under way) for the impressive new building to ho 
the ophthalmic hospital in Jerusalem, because it ¢ 
claim to be the descendant of the hospice for piles 
established there in a.p. 600 on the orders of Py 
Gregory the Great. In this ancient foundation proba} 
lie the origins of the Order of St. John of Jerusalem, tl, one w 
famous Order which, after nine centuries, is still seryighes ation 
the sick in the Holy City—and is, of course, intimatg 


nO! te 
concerned with the projected new hospital. Sir Stewagl; Se 
Duke-Elder, Hospitaller of the Order, whose enthusiagliy.4 der 
for the scheme is evident, spent several weeks recentif. 4. forth 
inspecting plans and the beautiful site on the outskinf rong p 
of Jerusalem. nanner. 


Sir Stewart is particularly interested in the neki In 

uy 
hospital, not only as a much enlarged and more efficiegl., more 
treatment centre but also as a postgraduate school fabicle wv 


Arab ophthalmologists, a training school for Ani As iti 
nurses and a research centre. Now that the trachom@.d stir 
virus has been isolated by teams working under thi, think 
scheme, wider fields for specialized research on thifrator s 


disease are opened up in this part of the world. ole of | 
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there in the dining-room, even if you aren’t there 
eat it. 7 
And all this time the building is deteriorating (capi 
depreciation), the rent and rates have to be paid b 
someone, repairs and decorations have to be done. Wh 
is to pay for all this? Why, you, as the taxpayer, @’Y P 
course, because your emoluments won’t cover the cosif /his 1s 
And if you don’t believe me, try and rent a room ing" '°: 
block of flats in any large city and see what you willbg = “L 
asked to pay. | 
But it isn’t fair, you cry. And of course it isn’t fair ong 
What is unfair is that residence should be made com 
pulsory for any trained staff—especially as there is suchf studi 
a diversity in the types of accommodation. funct 
If you elect to live in you are going to be subsidizeig of tt 
by the taxpayers. Your emoluments just will not paj 
for the rent, rates, repairs, heating, lighting, service ang char 
food as well as capital depreciation. And if you choos fessi 
to regard this, not as a home but as somewhere to fig = cept 
from at the first opportunity, as a pied a terre in fa 
then you yourself will have to pay for the train fares and 
the food you will eat elsewhere. tow: 
If, on the other hand, you elect to live out, you mag that 
find that your salary will not enable you to live in thg Jud: 
state to which you are accustomed (central heating, ” 
constant hot water and all mod. con.). So what arg, 
you to do? fess 
Do we want these opulent gilded cages? I suggesi§ tior 
that you insist that residence be made optional for al 


trained staff, and press for a realistic salary that is no 1s 
based on the fact that nurses normally live in. Don’t asi tio, 
me whether or not you'll get it; I’ve no idea. the 
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lem, ,QNE WHO HAS READ and enjoyed Miss Lambertsen’s book, 
se IMejwation for Nursing Leadership, 1 was surprised and dis- 


IMatdl wnointed to read the ‘candid appraisal’ of it which appear- 
Stewa din the Nursing Times of March 20. It seemed to me more 
18a denunciation than an appraisal, for surely an appraisal 
ets forth a judgement of worth, in which both weak and 
Rtrong points are considered in a balanced and objective 
manner. If I had not already studied this book rather care- 
y I might have ignored what was written, and thought 
0 more about it, and if I had not yet read the book, the 
icle would certainly not have encouraged me to do so. 


and stimulating material, which every nurse would do well 


Btrator should know. Certainly any nurse who aspires to the 
le of leadership (and how badly we need more of it in 
ursing today the world over) would find much food for 
ought here. 
We talk vaguely about wanting nursing to be a profession, 
and use the term ‘professional nurse’ very freely, and I re- 
pret to say inaccurately, but when it comes to facing some 
re gol the challenges and implications which professionalization 
I hope I too shall not now be accused of using ‘inflated 
pseudo-scientific journalese’!) really entails, it appears that 
e are not prepared or even equipped to do so. 

14 Itseems to me that Miss Lambertsen’s book offers some 
r, g’cty practical and concrete suggestions on this subject. 
otf Lhis is what the Teachers’ College Record of November 1959 
in gas to say about this book, among other things: 


be 


dt 


“Lambertsen’s purpose is to clarify the role of the professional 
nurse leader, to identify principles of professional education 
faire necessary to prepare this nurse leader, and to make suggestions 
for identifying and implementing learning experiences con- 
sistent with nursing of a genuinely professional character. The 
studies were done in hospitals, but the author states that the 
functions of leadership are the functions of the professional role 
zea of the nurse in any social setting or in“any field of nursing 
Da practice. Dr. Lambertsen first reviews the history of nursing and 

® nursing education in the United States . . . then discusses the 
changing character of the professions (in general) and of pro- 


fessional education, and ways these have affected present con- 


ff cepts and functions of nursing. She points to two major problems 
ctf’. that have recently occupied nursing leaders: to differentiate 
satisfactorily the activities of nursing and to gain widespread 
acceptance among practitioners of the differentiation as a step 
toward professionalism... The theme throughout the book is 
aj that the quality of nursing care depends upon the knowledge, 
he judgement, skill, and values of those who give the care. F inally, 
f, the author .. . gives examples of teaching materials, and makes 
concrete suggestions for preparing nurses to assume leadership 
functions. She makes a strong case for the superiority of pro- 
fessional education in a college or university setting as prepara- 
® §©tion for nursing leadership. The book is not an apology or an 
— €xcuse for present conditions; neither is it an attempt to prove 
that nursing is a profession. The author states that the question 
of nursing as a profession will have to be answered by demonstra- 
_ ion and practice, rather than verbally. She takes the stand that 
the professional status of nursing depends more upon the com- 
petence of the individual nurse than upon generalizations about 
one particular segment of this occupational group. 


As it is, I think this book contains a great deal of valuable 


» think about, and which every sister tutor and admini- 


indid Appraisals—A Reply 


It is clear that the author is aware of present shortcomings and 
future problems in nursing. No effort is made to gloss over pre- 
sent nursing care practices. Instead, the author accepts the 
situation as it is, starts from there, and offers specific, practical 
suggestions to nurses and nurse educators for pulling themselves 
up by their bootstraps. She refutes such excuses as ‘nursing 
shortage’, and ‘nurses are different’ and deals with fundamental 
issues. She looks beyond the present situation—what nursing 
practice currently is—to what it should be. She urges nurse 
educators and practitioners to do likewise—to establish pre- 
cedent, think how it should be, then set about trying to do it— 
rather than allow themselves to be bound by tradition and con- 
formity to the immediate situation. The book is organized in 
such a way as to be easily read. . 

Education for Leadership is a call for professional rather than 
technical preparation for the nurse engaged in giving and plan- 
ning patient care. It is not a book of final answers. Rather, it is 
intended to present a challenge, offer encouragement, and stimu- 
late further improvement of patient care. Certainly those who 
are engaged in nursing education stand to benefit from the ~ 
guidelines for professional study which the author has proposed. 
A book offering pertinent suggestions for the improvement of 
nursing education is a timely edition to nursing literature. When 
such a book is written by a person with the breadth of experience 
and depth of understanding possessed by Eleanor Lambertsen, 
it becomes not only timely but also significant. (Jean Hayter, 
Medical College of Virginia.) 


The writer of ‘Candid Appraisals’ certainly made a wise 
statement when she wrote that “Good understanding be- 
tween the Americans and the English is of urgent import- 
ance, and I think it is, paradoxically, all the harder because 
we use the same language.” This is exactly right. We often 
forget that, although we use the same language, the matter ~ 
of semantics has to be remembered and coped with, in the 
cause of real understanding. As one who has studied both in 
England and in America, I know full well that people ex- 
press themselves differently in the two countries, and com- 
munication can be a real problem to visitors and students in 
both; of course this applies to literature too. Granted that 
some of the language in Education for Leadership is rather 
cumbersome in parts, I do not feel that this is as serious an 
obstacle to the understanding of what the author is trying 
to tell us in nursing today as to warrant quite such a damag- 
ing attack upon this book as it received in ‘Candid Ap- 
praisals.’ Let us certainly be candid, but let us also be fair! 


. Both England and America have so much to bring to the 


progress of nursing in the world today, and so much to 
learn from each other. Let us not waste time over lesser 
matters, such as differences in how we express ourselves, 
slightly different emphases in some matters, and so on, and 
let us get on with the job of better and better nursing service 
to our patients, no matter the cost. 

And while on the subject of how we express ourselves, 
when are we going to get away from the outworn and un- 
savoury phrase ‘nurse training’, and really get down to 
business, giving our students a liberal and adequate 
education ? 

GERTRUDE SwaBy, Sister Tutor, 
Kingston Public Hospital, Jamaica. — 
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Letters to the Editor 


The editor welcomes readers’ letters, which should be addressed to her 
at Nursing Times, Macmillan and Co. Ltd., St. Martin’s Street, London, | 
W.C.2. (WHI 4757/8/9). Names and addresses need not be published 


but must be given. 


MENTAL NURSE TRAINING 
Mapam.—The most important single factor in the 
training of a mental nurse is the time she actually spends in 
the ward. It is principally to this that she owes her ever- 
increasing awareness of the nuances in behaviour of psy- 


chiatric patients and her ever-increasing ability to adjust 


to them and attempt therapeutic measures. Mental nursing 
is more than an experience, it is a way of life; training for it 
is a gradual, at times almost unconscious, assimilation of 
relevancies, something much more than a mere apprecia- 
tion of technicalities. 

It is to be hoped that Wrangler had this fundamentally 
important point in mind when making her plea for a 
12-month period of mental training for her contemporaries 
(Nursing Times, April 3). One does not doubt their seniority, 
maturity or experience, one does not doubt their ability to 
profit from such a course of training; what does cause one 
concern, however, is the possibility that they may not be 
given a fair opportunity to do so in the limited period of 
time. Wrangler suggests that they would become ‘student 
nurses again’, but that savours of a pious aspiration rather 
than a confident prophecy. 

We must be very careful before supporting such a 
scheme. In view of the pending legislation there can be no 
doubt that Wrangler is justified in contemplating the conse- 
quent need for psychiatric training for the staff of general 
hospitals but we cannot be asked to sacrifice our standards 
in the interests of reorganized administration. 

A final thought—“few are prepared to consider doing 
a further 18 months”’; if 12 why not 18? 7 

MIcHAEL A. CLARK, M.A., DIP.ED. 
Hailsham. | 


. 


Mapam.—I was interested, as usual, to read Talking 
Point (Nursing Times, April 3). The suggestion put forward 
that general-trained nurses should be allowed to take their 
mental training in one year is no doubt intended to be 
provocative, but I trust it will not be taken too seriously. 

Those of us working in the mental hospitals of this 
country feel that our training for psychiatric nursing is now 
very good indeed and the trained mental nurse second to 
none. It is very difficult to compress the post-registration 
training into the 18 months as at present permitted and the 
students themselves are the first to endorse this view. The 
adjustment from general to psychiatric nursing seems to be 
a more difficult one than vice versa, and in many instances © 


_ it is more than six months before the student begins to see 


the purpose of the work. To try to prepare candidates in 
one year for State registration would be to lower the stan- 
dard of our training, a training of which we are jealous. 
Experience is so very important as the understanding and 
management of the patients is not easy. | 

Why not a correspondence course? This would then be 
entirely theoretical and do away with the tiresome need of 
looking after the patients. | 

It seems to be suggested in some quarters that soon there 
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will be no need for mental}, 
pitals. This, even if desirah 
appears to me to be enti 
out of touch with realj 
there always will be thoge 5 
whom the sheltered life of 
partially segregated commyn; 
holds most hope of recovery ¢ 
security and happiness, 


Nursil 


It is the general public, 


well as members of the medical and nursing profession 
who give the stigma, where it exists, to mental hospit, 
and it is the well-informed people who should try to p 
move it, not by removing the patients to an unsuitah 
environment in a general hospital, but by an enlighteng 
attitude to the psychiatric hospitals. 

Again, why should some nurses be able to gain promotig 
by a short cut with the aid of what can only be a very super 
ficial training ? Is it also proposed that R.M.N.s, who hay 
had a training fundamentally more sound than a gene 
nurse, should be able to become S.R.N.s in one year? 
do hope not. 
P Log, Mat 
St. James Hospital, Portsmouth. 


GNC EXAMINERS’ COMMENTS 


Mapam.—As a tutor I was very interested indeed to rea 
the GNC examiners’ comments in. the Nursing Times ; 
March 20. I must, however, ask if these are uniform opir 
ions of examiners or would a nurse be frowned upon if, f 
example, she did not cover a pressure area tray wit 
dressing towels during the oral practical examination 
being examined by examiners who were trained in olde 
methods and techniques? Recently I had an argument wit 
a senior administrator of a training hospital who said tha 
new-fangled methods such as these were not as she ha 
been taught. Unfortunately this inflexible attitude of mini 
is partly to blame for the very wide gap that exists in som 
hospitals between teaching department and wards. 

Some training schools are being criticized regarding out 
moded methods of procedure and for disregarding instruc 
tions on antibiotic administration. Are hospital administra 
tors informed by the GNC of these things, and do the GNC 
inspectors of training schools visit often enough to insis 
that procedures are carried out per instruction, and th: 
hospitals are properly equipped to do so? Regarding equip 
ment in, for instance, the cinderella of the service, the 
mental hospital, where money is so scarce, we in our hos 
pital have been trying for months now to persuade the 
holders of the purse strings that, for example, steam sterili 
zers and small surgeries would help the nurse to carry 0 
in the wards the aseptic techniques taught in the classroom, 
this apart from the main issue involved, the welfare of the 
patients. Another factor to be borne in mind is that mental 
nurses sit for Part 2 of the Preliminary State Examination 
which for the majority of them is not a practical examina 
tion in the true sense of the word but a theoretical one. 

I would also like to ask why on earth are training schook 
not told why nurses fail the examinations? Surely if defect 
are made known something could be done in the classroom 
and in the wards to rectify them. How discouraging for: 
young nurse to fail her examination and how discouraging 

for her tutors not to be in a position to know for certain ho 
to help her. | | 


WONDERING, R.G.N., 
Aberdeen. 
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NMunit 
Overy 
iblic, 
fessic Ws On May 7 | WENT TO NEW ENGLAND, and from Boston I 
wrote: really am having the most wonderful time and 
Suitah) feel completely metamorphosed in the pleasantest possible 
zhteneg way. L went up to New Haven on Monday morning to spend 
two days at the Yale medical library and the university 
Motiog’ library...” 
rsuprg “The New England landscape is a very young-looking 
10 hav one; no old trees, but tall saplings in fresh green, no hills, 
Benen pleasant meadows and the attractive New England wooden 
Car! B houses set in gardens gay with spring-flowering trees. I am 
[ enchanted by New Haven itself and I could spend a year in 
Boston. 
The medical librarian at Yale had invited me to spend 
the night with her and had also arranged a tea party and a 
dinner party for me. It was a delightful evening. Three 
0 rea English girls working in Yale came to tea and two librarians 
mes @ from the historical department of the medical library joined 
Opimg us at dinner, and we had very pleasant conversation on 
if, fo things literary and historical.” 
, wil =“As usual, I am hopping about in time in this letter, but 
100 # | must go back to my social activities in New York. I went 
es to a dinner party which the Fishers gave in their most 
‘: attractive flat on the Peter Cooper estate, near the. East 
. hal tiver. I met some more pleasant people here who asked me 
ming to dinner, and one who has promised to write to a friend in 
som@ Chicago before I arrive in that city. The Fishers gave me a 
pressing invitation to consider their flat as my home while 
outg 1am in New York. How kind people are. A week ago I did 
trucf not know a soul.in America and now I have a circle of 


pleasant acquaintances. 


18 
American Homes 


Pe =6American flats are exactly like illustrations from Ideal 
Home or one of the glossier women’s ‘magazines. They are 
th@ Very attractive to look at and are ‘replete’, as the house 
rii@ agents say, with every kind of gadget, but they lack the 
outa lived-in feel of most English homes. Their arrangement 
ome seems too studied, and I longed for a little untidiness, a 
thf little shabbiness! The American standard of the planning 
taf and equipment of homes is in advance of ours—when I see 
101 an American kitchen I feel that we are almost in the flint 
and tinder stage.” 

“Having spent this morning and early afternoon in the 


: library of the Boston Medical Society and at Harvard, I 
omg =WENt on.to Massachusetts General Hospital where I was 
r 2 < 

—— 


The personal impressicns of Alice M. C. Thompson, librarian 
N of the Royal College of Nursing, who visited the USA last year 
to study medical, nursing and other libraries. 
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AMERICAN JOURNEY 


lf j-New England and New York Again 


Massachuselts State House, Boston, 


charmingly entertained by Miss Ruth Sleeper. ‘Uhis is the 
third oldest hospital in America and the original building— 
once reached by the sea—still remains. The greater part of 
this area has been reclaimed from the sea, and a drawing 
exists showing boats coming up to the hospital walls. 

Miss Sleeper took me over the hospital and I was glad to 
find a women’s medical ward looking exactly like its English 
counterpart—even to its late-afternoon state of untidiness. 
By the time my hospital visit had ended it was 6 o’clock and 
I began at the Boston Medical Society at 9 a.m. so I decided 
to call it a day and returned to my hotel where I spent part 
of the evening in conversation with a pleasant couple over 
dinner.”’ 

'“T spent today sightseeing in Boston—in the rain. Boston 
is very English, and reminds me much of Bristol. They have 
a good idea here-of indicating to the visitor what he should 
see. A route covering all the historic sights and sites is 
marked out by little red, white and blue arrows, bearing the 
legend ‘Freedom Trail’. By following these signs you can 
accomplish a pretty complete tour of old Boston. I went to 
South Street Chapel, now an interesting museum, and the 
Old State House, the home of the Boston Society and a 
museum of Boston history. Paul Revere’s house is way out 
beyond the market and the docks—a long trek through an 
uninteresting locality and the outsize puddles that seem a 
speciality of urban America. On the way I went into Faneuil 
Hall where many pre- and pro-Revolutionary meetings 
were held. In the ground floor of the building there is now 
a wholesale vegetable and flower market, a small Covent 
Garden. There was a host of little pot plants in bloom, 
including some little tubs planted with a geranium, a 
marigold, a fuschia, bachelor’s buttons and pansies, whose 


Ntal he 
1€sirah 
e 
ali 
| 
| 
A 
i 
; 
| | 


= 


468 


colours glowed the more richly in contrast with the grey 
weather. 

I explored the State Capitol which stands on escols Hill 
at the top of Boston Common. I found interesting things in 
the State library—the original manuscript written by 
William Bradford of Plymouth Colony and the Commission 
of James II to Sir Edmund Anders as Royal Governor of 
New England. I found, too, the Codfish—symbol of the 
wealth of Boston—carved in pinewood and hanging sus- 
pended from the roof of the senate chamber. 


I had now been walking about Boston in the rain for four 


hours, and unfortunately I had no time to see literary 
Boston as well as the historical, so I returned to my hotel 
and prepared to catch the 5 o’clock train for New York.” 
Back in New York I wrote: | : 

‘The social whirl continues, and my ’phone has rung 
twice while I have been writing this; once with an invitation 
to dinner and the second time with plans for sightseeing on 
Sunday afternoon followed by dinner in Greenwich Village. 
I should have planned this trip to last six months instead of 
two. There is so much to be seen and done, and not nearly 


_enough time for it. However, at the end of my stay in New 


York, I find that I have not done too badly. Much work has 
been done and many valuable contacts made. I have made 
a host of friends, seen quite a lot of New York, visited pretty 
well every library, from the medical and nursing libraries 
at the three hospital centres in the city to the New York 
public library and the Pierpont Morgan collection. I have 
been to the Metropolitan Museum, the Museum of Modern 
Art and the Frick Museum. I have been round Manhattan 
by boat, spent an evening at Radio City Music Hall and 
one at the World Trade Fair—-and have completely failed 
to understand the public transport system of the city. Add 
to this, my four days in New England and the result is quite 
impressive.” 


Chinatown 


“On Sunday afternoon I was taken round Chinatown 
and Greenwich village. We went by way of Third Avenue, 
which once carried the ‘El’. The avenue is beautifully wide 
and, now that the railway has gone, it is climbing back into 
favour as a place to live in. (The whole of New York is 
changing in this way, and the smartest and most expensive 
flats are to be found on the East Side, while the once 
fashionable Riverside Drive is slipping down the social scale.) 

I found Chinatown fascinating. The streets were crowded 
with Chinese, walking, shopping and gossiping. The shops 
were open and full of beautiful lacquer, porcelain and 
embroidered silks. The food shops had strange vegetables 
and weird dried objects for sale and everywhere was 
beautifully clean and neat. We had tea in a Chinese restau- 
rant complete with delectable sticky cakes. The thing that 
struck me most about this area, after its neatness and cleanli- 
ness, was that, in a community so obviously following the 
Asiatic way of life, not one was in Chinese dress. _ | 

Washington Square—which I always think of as 
carriage-and-pair, dinner at eight, Henry James society—is 
now sadly down at heel. Some of the old houses, with lovely 
Georgian doorways and wistaria climbing up the front, 
remain, but they look desolate and neglected. ‘There are 
some little streets of pleasant 18th century houses and 
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attractive little mews. I saw, too, the smallest house in Ne, 
York, and the one surviving farmhouse. In the scjuare was, 
skife group playing and singing, all consciously and gel. 
consciously arty and Bohemian! 

Gastronomically, this was a cosmopolitan bn for w 
ended up by having dinner in a Mexican restaurant, | 
never expected to find myself eating tortillas and drinking 
Mexican wine in Greenwich Village. 

These letters.must sound a bit incoherent—there jg y 
much to write about, but at least you will gather that I ay 
enjoying America to the full.”’ 


FILM APPRAISALS 


Films for Teaching 


Circulation of the Blood 


16 mm. sound, colour, 17 minutes. Great Britain 1948. Gp 
Film Library, Aintree Road, Perivale, Middlesex. 


A most useful diagrammatic film showing the circulatioy 
of the blood. It does not explain the initiation of the hear 
beat which would have made it even more useful, and th 
commentator reiterates throughout that the left ventrick 
appears on the right of the screen, which is irritating ané 
could have been obviated by the use of a label. Apart from 
these minor points this is an excellent film and well worth 
using. Suitable for preliminary training school and revision 
for Preliminary State Examination. 


Body Framework 


16 mm. silent, black and white, 17 minutes. BMA Film Library, 
BMA House, Tavistock Square, London, W.C.1. 


This film is old and the shots are very disjointed. It stars 
off by showing different animal skeletons and continue 
with an accoumt of the growth and development of bone, 
It includes a very good picture of a child with rickets, Ii 
would be worth showing in a preliminary training schod 
if there was 10 minutes to spare, as there is no modern film 
which covers this material which nurses often find difficult. 


Elimination 
16 mm. sound, black and white, 14 minutes. Great Britain 1946, 
GB Film Library. 


. This is a diagrammatic film showing how waste is elim: 
nated from the body. It illustrates excretion of carbon 


A series compiled bs yy a group of sister tutors with the collaboration | 
of the Scientific Film Association. Anyone interested in joining the | 
group, which meets on Thursdays at 6 p.m. at Guy’s Hospital | 
School of Nursing, should contact Miss Stockdale, principal tutor. | 


dioxide, sweat, urine and excreta. The close-up of th 
nephron in the kidney is particularly helpful and the 
balance between the output of sweat and the output 4 
urine is made clear. A very useful film. Suitable for prelimi 
nary training school or revision before Preliminary Statt 
Examination. 
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SISTER /RADIOGRAPHER 


Ar Sr. ANDREW’s Hos- 
PITAL, Dollis Hill, near Lon- 
don, one of the few indepen- 
dent voluntary hospitals, 
the little Company of Mary, 
also known as the Blue 
Nuns, nurse the sick. 

The nuns take their final 
examination for State regi- 
stration after three years, 
having first lived in the con- 
vent as novices. Working 
with the 30 nuns of the Or- 
der who are student nurses 
are about 80 other pupils. 

The nursing staff who 
administer the hospital 
are all nuns; one of the 
sisters is a qualified radio- 
grapher. Between nursing 
duties the nuns spend four 
periods a day in prayer. 

St. Andrew’s failures in 
the State examination are 
very low and so is the was- 
tage. As well as doing one 
of the most worth-while jobs 
in the most up-to-date man- 
ner possible, the. Blue Nuns 
radiate the peace and hap- 
piness conveyed in these 
pictures. 


NURSED 
NUNS 


‘OPEN WIDE, 
PLEASE’’ 
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NIGHT 
REPORT 


NIGHT 
SISTER 


ANATOMY 


Photographs by 
Jack Esten, 
CAMERA TALKS 
London 


at ST. ANDREW’S 


, DOLLIS HILL 


- CONVALESCENCE ROCK ’N’ ROLL 


‘ 
> 
| 
é 


A The draw sheet and macintosh are picked up by the middle. The nurse 
removes pillows separately to plump each and allow airing. 

VY The bottom sheet is picked up by the middle and fold carried straight 

down the bed and onto chairs so that it lies (unlike the top clothes) with the 

Sold furthest away from the bed. The macintosh is removed in the same way. 
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MAKING A BED: 
A TIME AND MOTION sSTUDY* | 
by MARGARET DALRYMPLE-SMITII 


BEDMAKING is done to make the bed mor 
comfortable and also to air it. A lot of yp. 
necessary movement has crept into bed. 
making and the sheets and blankets ar 
folded too much, so that they do not get 
aired as they might. 

Few of the movements and methods shown 
here are new but by using the ones we haye 
selected, the bed is more comfortable and ; 
is better aired. 

1. The number of movements is cut by 
about one third. 

2. It takes 2} minutes to strip and make an 
empty bed instead of 3} minutes by the usual 
method. | | 

3. The actual movements are slower and 
so less dust is raised. 

4, The nurse is saved. about one third of 
the energy normally used in making a bed by 
the usual method. 

The method used at Dryburn Hospital, 


Durhan,, is as follows. 


Aim of Methods Used 


(1) Least folding so that clothes can air. 

(2) (i) Least movement so that fluff is not pu 

into the air to carry bacteria; (11) time is saved: 
(iii) energy is saved; (iv) the patient is not fussed 
or made uncomfortable at any time. 
Two nurses. may be necessary to support and 
move a patient, but one nurse should be able to 
strip and make a bed easily by herself when 
necessary. One nurse is always preferable for 
children’s beds and cots because: 

(i) the bed must be done when the child 
being washed or changed; 

(ii) it is the opportunity for the nurse to play 
with the child and for it to talk to the nurse— 
intimacy is lost if there are two nurses; 

(iii) it wastes time to have two nurses when 
one can do it as easily alone. 


Stripping an Empty Bed 


Untuck right down to bottom sheet. 
(1) Start at bottom and go to top. 
(2) Bring top of quilt down to bottom 


*From the film on Bedmaking, taken at Dryburn 
Hospital, Durham City, by the Amateur Cine- 
grapher’s Association, Newcastle upon Tyne. 
Copies of the film can be obtained from the hos- 
pital, price £2.10s.; slides. cost 2s. 9d. each, 
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edge (and 1" id again if crushable). 

(3) Lift it off into two chairs set widely apart. 

(4) Conti:ue with blankets and top sheet, folded in two, 
not three. 

(5) First nurse takes off pillows and puts on locker or bed 
table (not on another bed). Second nurse picks up draw 
sheet at top and bottom edge lying in centre of bed, and 
draws off the bed allowing ends to fall straight when away 

More from bed (this .allows crumbs, etc., to fall. off too) and lays 
Of un- Mt over chairs. Second or first 

bed. nurse picks up macintosh in 
'S same way and puts it over 
Mt chair (no rolling). 

— (6) Both nurses pick up 
hown bottom sheet at centre of 
have ff side, with hand nearest bot- 
nd it ff tom of bed; the other hand 

is placed with its back to the 
it by # bottom half of the sheet, so 

that the bottom and_ top 
‘€ an # hems of the sheet are nearest 
sual # the bottom rail of the bed 
when placed on the chair. 
and (7) The macintosh is 
stripped. in the same way. 
doff (8) Mattress is‘ turned 
1 by over or round according to 
the kind of mattress. (If the 
ital, B patient has left, the bedstead 
is carbolized all over, mat- 
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(10) Hand holding fold tucks in bottom of sheet, while 
hand tucking in side raises mattress a little (not too much) 
to facilitate this. 

(11) Blankets are done in the same way, the first blanket 
being made to come high up the bed (to tuck in shoulders 
of patient) the last blanket being left with plenty to tuck in 
at the bottom. All are turned over together at the top. 

(12) Quilt is put on in usual way but should be used to 
cover the top of the bed as well in order to protect it from 


and pillows put out to | Soe 
— wha . P Sail hale A Drawing the top corners of the bottom sheet A An extra picture to show tucking in the sides as 
air, paintwork washed wl straight up the bed from the chair. The bed macin- the nurse comes down the bed and before tucking in 
soap and water, and springs | tosh is put on in the same way. the bottom. This applies to all the bedclothes. 


oiled. ): 


ed: | Making an Empty Bed 


- (I) Top corners of macintosh are drawn up to cover 

ad mattress and may be tucked over top to maintain position. 

i (2) Top corners of bottom sheet are drawn up in the 

on ame way; care is taken to see that the last part of the sheet 
is straight and enough is left to tuck in at bottom. 


. (3) A good tuck in at the top is most necessary — 
mitred corner. 
(4) The sides of the sheet are tucked in as the nurse goes 


§f to the bottom of the bed. 

? (5) Here she takes hold of the bathe of the sheet, pulls 

it taut, and tucks it under the mattress on top of the nicked 

in sides of the sheet. 

: (6) First nurse shuffles the pillow contents, makes them 
even and puts in place. Second nurse brings both draw 
sheet and macintosh up to centre of bed, puts them in 
place and tucks straight under (no second tuck of fold is 
necessary as draw sheets are much shorter nowadays) and 
a good tuck to centre of bed helps to keep sheet taut. First 
nurse tucks in her side of draw sheet. — 

(7) Top sheet is picked up with both hands by both nurses 
and placed in correct position over bottom half of bed. -_ 
half is then taken up to top. 

(8) Both nurses then make a fold in sheet from. half-way 
up to bottom of bed using both hands. 

(9) Hand nearest bottom of bed then holds fold and 
other hand tucks in the sheet down side of bed. 


dust when empty. Chairs are put away. 


‘Stripping Bed with Patient In 


(1) ‘Top bedclothes are removed as for empty bed, leaving 
patient covered with blanket. | 

(2) Patient rolled to side as follows: 

(a) draw pillow to one side and turn patient’s head that 
way; 

(6) fold arms on chest; 

(c) flex knees and tip them in direction of turn; 

(d) the first nurse now facing the patient puts a hand on 
shoulder blades and on buttock (not on thigh) of patient on 
top of blanket and draws him gently towards her; 

(e) when turned she supports the whole back with her 
forearms, being careful 

(i) to see that patient’s head is comfortable, 

(ii) that blanket really covers whole of patient when not 

being washed, 

(iii) to draw it up-when rolling the patient on to his back. 

(3) The second nurse sweeps all crumbs, etc., from under 
patient very thoroughly. 

(4) Then she rolls draw sheet and macintoshes up to 
patient’s back. 

(5) Patient is rolled on to back—pillow is drawn over and 
head is turned to new side. Patient’s knees are pushed gently 
towards second nurse who turns patient towards herself as 


% 
; 
j 
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Putting in the folds of the top sheet and blankets. ‘Top ones 

are all done in the same way. The edge of the first blanket 

only comes to edge of mattress so that it can easily be 

brought up to cover the top of the patient during examina- 
VY tion, etc. 


first nurse did. 

(6) First nurse picks up draw sheet at centre 
of top and bottom edge (near roll). 

(7) She draws draw sheet to edge of bed 
and allows roll to fall open (so that crumbs, 
etc., fall off). The macintosh is drawn off the 
bed in the same way—each in turn put on 
the chair. 
~ (8) The nurse sweeps all crumbs from un-. 
der patient working towards bottom of bed. 

(9) She pulls long macintosh straight, 
working up to—- | 

(10) head of bed and then tightens top of 
bottom sheet and re-tucks, making a mitre 
corner. 


(11) She comes down the bed tucking in all the way and 
tucks bottom of sheet in as before. 

(12) Picking up both draw sheet and macintosh she 
places them and tucks in her side as usual. 

(13) Patient is rolled to centre of bed on to nurses’ hands 
to raise him enough for first nurse to unroll draw sheet and 
macintosh and tuck in. 

(14) Top bedclothes are replaced, as in making the empty 
bed, except that— 

(15) if the patient is on his side the bdticlothes at his back 
are brought right up to the back of his head to keep his neck 
warm while in front they are turned down under his 
chin. 


Operation Beds 


Tuck down one side only—fold all top bedclothes to- 
gether at bottom of bed and fold under altogether on ad- 
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Tucking in the by 
corners. Ait sheets , 
blankets, bui not the 
lerpane, are dealt with i 
this. The icp corners 
bottom shee! and bow 


corners of counterpane ¢ 
mitred as usual, 


Bed completed except fa 
counterpane. Note that 

tops of blankets will all} 
turned down together 
meet folded top of counte 
pane. This makes it m 
easter for the patient 
pull them up round his ew; 
if he wants to. Note ¢ 
that a senior and a studei 
are working togethe 


mission side. 

Toa lift patients up the bed use the Australian lift. The nurs 
presses her thighs against the edge of the bed, keeps her back 
stiff and straightens up from her hips. In cases of hemiplega 
always make patient hold his paralysed arm (by the elbow) 
on his chest. Never draw, pull or lift a patient by hs 
paralysed arm or leg. 


Unconscious or paralysed or ill patients must always have 
their heads supported when they are being moved—an 
extra nurse is necessary when lifting these patients. ‘To move 


a patient’s head, put a hand (the one nearest the top of the 
bed) under the patient’s head. When changing a patients 


position, the nurse puts the hand nearest the top of the bed 


under or behind the patient’s head and supports it. To raist 


a patient’s head, the nurse puts the hand nearest the top of 


the bed under the top pillow. 
In no case does the nurse put her arm across in front al 
the patient’s face. 
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1954 


the Hazard of Water Enemas 


ith il Taz DANGERS of repeated enemas, especially where much of 
ts Ml the first has been retained, should be made clear to all. This 
boll «. the conclusion drawn in a most interesting leading article 
“Min The Lancet of March 14. 

Enemas have been used for well over 2,000 years, but 
surprisingly little is known about the most desirable forms 
of enema solution and the precise indications for their use. 
Of evacuant enemas, the most usual are either tap-water or 

@ tap-water to which soap has been added. Plain water is as 
effective as the enema saponis and is less irritating to the 
, colonic mucosa. There is a serious danger in the injudicious 

yse of both plain water and soap and water enemas as each 
of these fluids is hypotonic to the blood plasma and their 


“"@ the total electrolyte concentration of the blood. These 
B changes are promptly reflected throughout the body fluids, 
causing symptoms of water-intoxication, first recognized by 
Hiatt in 1951; several writers have reported on a series of 
cases of patients with megacolon having had tap-water 
enemas in which severe symptoms appeared and three 
lm deaths have been reported out of 51 cases. | 

= This disorder may also follow a barium enema, and a 
@ final aggravation may be the subsequent use of a water 
= enema to promote evacuation of barium. | 

® The sequence of events in many cases of water intoxica- 
tion is much the same. The patients are often children with 
congenital megacolon or chronic functional constipation. 
Commonly the nurse or mother is dissatisfied with the result 
of the first enema and follows this with a second or even a 
third. The symptoms, mostly due to cerebral disorder, are: 


Poisoning by Drugs and Chemicals. An Index of Toxic Effects 
their Treatment. Peter Cooper, ¥.P.s.. Alchemist Publications, 


This book sets out to provide doctors and chemists with a ready 
(BB reference guide to the drugs and chemicals in common use, their 
al toxic effects and the treatment of overdosage. It fulfils this function 
admirably and would be a most useful reference book for nursing 
staff in hospital and also for the nurse working on her own and 


unable to obtain speedy medical aid. It has a good index at the 


end of the book which includes the synonyms and proprietary 
names of the various drugs, so that any drug can be speedily 
traced, an important consideration in such a book. Finally, it is a 
small compact book and with its bright yellow cover easy to iden- 
in an emergency. , 

3 M.C., D.N.(LOND.) 


Sociology and its Use in Nursing Service (fourth edition). 
Gladys Sellew, B.s., R.N., PH.D., and Paul H. Furfey, pu.p., Lu.p. 
Saunders, 35s. 


There can be no doubt about the extensive learning of the 

i authors of this book, but the possession of much knowledge is not 

ily accompanied by the skill to impart it to elementary 
ents. - 

To know the popularity of this particular textbook in the United 


rapid absorption from the colon results in acute lowering of 


drowsiness, apathy, weakness, sometimes periods of excite- 
ment and delirium and finally convulsions and coma. The 
patients appear cold and bathed in sweat, but the blood 
pressure is not low until they are moribund nor is the pulse 
unduly rapid. Breathing is usually described as laboured, 
rapid or irregular; nausea and vomiting of clear fluid are 
common and usually the patient passes quantities of very 
dilute urine. | 

Some paediatricians claim that tap-water should not be 
used and advocate isotonic saline instead, but saline is not 
without risk as general or pulmonary oedema may be the 
result of overhydration. Two American writers, Ziskind and 
Gellis, conclude that a single tap-water enema is safe pro- 
vided that the patient does not have chronic constipation or 
a condition interfering with water excretion. Unfortunately 
constipation is the condition for which enemas are usually 
prescribed. 

Opinions as to the best enema solution will continue to be 
divided. Meanwhile those who order enemas should see that 
the patient is not already overloaded with fluid and that 
there is no reason why the patient should not excrete water 
freely. The amount of fluid given and returned should be 
properly recorded. 
Lancet, March 14. 


* « 


It is not common nursing practice to measure the results 
of enemas, only of rectal washouts; it would be interesting 
to learn whether or not the measurement of enema fluid 
returned has been introduced into schools of nursin 


procedure books. 


2 


States would be of interest in a comparison of American and 
British methods in nurse training. ; | 
Parts 1 and 2 are too wholly America-centred to be of use in our 
schools of nursing. Chapters 17-20 of Part 3 may be of some use to 
the post-registration student in coaching her nurses in the psycho- 
logical aspects of the various age groups and illness types and in 
discussing nurse-patient relationships. There are some wise words 
about the right authority of the nurse for those who will seek them 
M. F., PH.D., D.N.(LOND.) 


BOOKS RECEIVED 


GARNSEY’s DosAGE AND SOLuTions ( fifth edition). Revised by Hulda 

L. Gunther, B.s., R.N., Saunders, 17s. 6d. 

GYNAECOLOGY -AND GyYNaAEcoLoGcic (fourth edition). 

og F. Miller, m.p., and Hazel Avery, A.B., R.N. Saunders, 
8s. 6d. | 

A Conctsz TEXTBOOK FOR Mipwives. Douglas G. Wilson Clyne, 

B.M., B.CH., M.A.(OXON.), L.R.C.P., L.R.C.S.E., F.R.C.0.G., Barrister-at- 

Law. Faber, 32s. 6d. 

FUNDAMENTALS OF INORGANIC, ORGANIC AND BIOLOGICAL CHEM- 

ISTRY ( fourth edition). J. I. Routh, pu.p, Saunders, 28s. 

LABORATORY MANUAL OF CHEMIsTRY (fourth edition). J. I. Routh, 

PH.D. Saunders, 12s. 

A Guwe To OrtHopaepics. T. T. Stamm, M.B., B.S., F.R.C.S. 

Blackwell Scientific Publications, 12s. 6d. 


OBSTETRIC AND GyYNAECOLOGIC (second edition). 


Harold Speert, m.p. The Macmillan Company, New York, £5 5s. 
SHADOW OF THE ALMIGHTY, Elisabeth Elliot. Hodder and Stoughton, 


165. 


| 

Book Reviews 

(UM | 
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STUDENT 
CENTRAL REPRESENTATIVE COUNC] 


Candidates’ Policies 


Eastern Area 
SPECIAL HOSPITALS — valid 


nomination received 


London Area 


GENERAL HOSPITALS—one vacancy 


Miss E. Driver 

E. Driver, Metropolitan Hospital, E.8. — 

Pouicy. |. Patients: to encourage comments 
from patients on their stay in hospital, giving 
constructive suggestions for improvement; (b) 
to send representatives to speak to ageing 
people, to allay their fears regarding infirmity ; 
explaining facilities which are available to 
them through our social services, of which 
they may be unaware. 2. Public: (a) to give 
more factual, less fictional interpretation of 
hospital life to the public, through the medium 
of television and radio. 3. Professional: (a) 
nurses to visit other hospitals and countries to 
exchange ideas; propose adoption of improve- 
ments to hospital committees; (b) to encourage 
recruitment by visits to schools, from student 
nurse representatives, to give .school-leavers 
an insight into the profession. 


Miss N. J. Esterson 


Nancy J. Esterson, St. George’s Hospital, 
S.W.1. 

Po.icy. Now that some progress has been 
made with regard to the student nurses’ allow- 
ances and working hours, I believe that the 
time has come to review the other very im- 

rtant aspect of her career—her education, 

th theoretical and clinical. Does the PTS 
curriculum and tuition adequately prepare the 
young nurse for her first ward duties? Should 
not the teaching of the basic sciences of 
anatomy and physiology be fully integrated 
throughout the course ? Is the present syllabus 
planned to her greatest advantage? I should 
welcome the opportunity to examine these 
and similar questions—as your representative. 
I hope that all London members who are 
proud to be students of nursing will support 
my drive for greater educational awareness. 


Miss D. M. Hetherington 


Diana M. HETHERINGTON, Nightingale 
Training School, St. Thomas’ Hospital, S.E.1. 

Po.icy. If elected to the council my aim 
would be to publicize the SNA and try to 
maintain the interest and enthusiasm of our 
members in the Units and in inter-hospital 
activities; this, I hope, will encourage a 100 
per cent. membership. I would like to see the 
student nurse given more education in certain 
aspects of nursing, in particular the nursing of 
the mental and chronic sick. I believe that the 
three-shift system, if it could be worked, would 


encourage nursing recruitment, as I think it is 
fairer to the individual nurse than split duty. 


I also think it is important for every nurse to 


realize that she should maintain the high. 


standard which the public has grown to 
expect from our profession, both in the wards 
and off duty. 7 


Miss V. Waterman 

VERONICA WATERMAN, The Middlesex 
Hospital, London, W.1. 7 

Pouicy. My policy is (1) to work for 100 per 
cent. membership of the Student Nurses’ 
Association; (2) to encourage interest in 
College activities so that the work of the Royal 


College of Nursing is better known and sup- | 


ported throughout the profession. (3) To pro- 
mote friendship and encourage interest in the 


activities of other student nurses through ex- | 


change visits with other hospitals. (4) To 
strive for a high standard of practical work in 
the hospital wards and to learn to participate 
in the daily ward teaching programme. 


SPECIAL HOSPITALS — no’ valid 


nomination received 


Midland Area 3 
GENERAL HOSPITALS—one vacancy 


Miss P. A. Holland 

Patricia A. New Cross 
Hospital, Wolverhampton. 

Po.icy. My policy would be to 
encourage all student nurses to join 
the Association to enlarge our body 
and make ourselves heard. Also en- 
courage nurses to join the Royal 
College of Nursing on completion of 
training. I would encourage stu- 
dents to take advantage of the facili- 
ties for further education. In the 
Midlands we have Birmingham Uni- 
versity and in my own hospital the 
Department of Extra-mural Studies 
from the university give courses of 
lectures in the spring and autumn. 
Some of the interesting subjects have 
been Places and People in the Mid- 
lands, History, Introduction to Philosophy, 
Travel, Languages and Literature. 


Miss M. Shardlow 

Marion SHARDLOW, Burton - on - Trent 
General Hospital. ; 

Pouicy. (1) To encourage all student nurses 
in the hospital to become members of the 
Student Nurses’ Association, pointing out the 
advantages of belonging to this Association. 
(2) To promote friendship and interest by 
visits and discussions with nurses at all hospitals 
in the area. (3) To encourage student nurses 


Miss A. Speed 
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NURSES’ ASSOCIATIQ 


to become members of the. Royal College , 
Nursing when trained due to a closer relatigg 
ship of the Student Nurses’ Association wig 
the Royal College of Nursing. (4) To helpiy 
the organization of social activities in ay 
through the association. (5) To encour 
nurses to put questions forward which cog 
be discussed at council meetings and reported 
on later at a local Student Nurses’ Association 


meeting. 


Miss A. Speed 
ANNE SPEED, Lincoln County Hospital. 


Po.icy. I am very proud to have bes 
nominated as a candidate for election to th 
Central Representative Council. If elected, | 
will do my utmost to serve my area to the bes 
of my ability. My policy is: (1) 100 per cent 
membership for the Student Nurses’ Associa 
tion, and support for the policy of the Roya 
College of Nursing; (2) modern uniforms, de. 
signed so that the nurse can leave her apronon 
the ward; (3) where outdoor uniform and un 
form shoes and stockings are essential, they 
should be provided; (4) immediate imple. 
mentation of a 44-hour week in all hospitak, 
for nurses; (5) more opportunities for inter. 
national exchange between student nurses; 
(6) that student nurses should have the option 
of being non-resident. 


SPECIAL HOSPITALS — no valid 


nomination received 


Miss M. Locke 


Northern Area 
GENERAL HOSPITALS—one vacany 


Miss J. M. Knowles 

JosepHine M. Know.es, Wrexham and 
East Denbighshire War Memorial Hospital. 

Pouicy. 1. That nurses should not do mort 
than three months annually on night duty, and 
to see that night duty is arranged by rota. 2.1 
think I would also like to see more student 
nurses accompanying the physicians and sul 
geons on their ward rounds, so that they may 
gain more knowledge of the patient. 3. To try 
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encourage student nurses to make their 
en ; tte attractive, so that the member- 
» of the Association will increase, and also 
the attendances at meetings. If elected I shall 
- ldo my utmost to be a true representative. 


Tio 


Miss M. Locke | 
3 Marcaret Locke, Royal Southern Hos- 
| pital, Liverpool. 

Pouicy. If I am privileged to be elected— 
my policy is: to work for wider Student Nurses’ 
Association membership. It is important to 
join our professional association early and sup- 

rt our Units more enthusiastically. Student 
gurses have much to contribute to nursing 
policy so that the established good standard of 
nursing in this country may continue. We 
should try to help to solve problems by co- 
operation and a greater interest in our affairs 
—notably to aim at reducing wastage before 
the completion of training. Larger active 
Units—inter-Unit visits and more opportuni- 
ital. ties of international exchange holidays would 
ve ben help. If elected, I would serve with keen 


to interest and pleasure. 


er cen. Northern Ireland 


Associ ~HOSPITALS — valid 


R 

be nomination received 
TON On 

nd uni- 

I, they Scotland 


imple § GENERAL HOSPITALS — no valid 
‘pital, nomination received 


Western Area 


GENERAL HOSPITALS—one vacancy 


Miss E. Powell | 
PowELL, Morriston Hospital, Swansea. 
Pouticy. 1. 100 per cent. membership en- 
abling us to become a truly representative 
body. Attendance at all meetings, both Unit, 


area and general, also interchange between 


Units—introduction to the Nursing Times; 
copies provided in all nurses homes as well as 


general newspapers. 2. Furtherance of student | 


status. (a) Socially—encouragement of social 
activities between nurses and students of 
neighbouring universities. Encouragement of. 


. public opinion, that we are also students. (6) 


Professionally—teaching classes in the wards 
similar to those given to medical students. 
‘Employment of more assistant nurses, nursing 


Miss E. Powell 


Miss R. R. Ware 


auxiliaries and ward orderlies. Less domestic 
work and other time-consuming duties for the 
student nurse. Above all I would promise to be 
a true representative of you all. 


Miss E. R. Purnell 
ELAINE R. PuRNELL, Swansea Hospital. 
Po.icy. My policy is: (1) to endeavour to 


increase membership of the Student Nurses’ . 


Association; (2) to encourage student nurses 
to take a wider interest in nursing affairs; (3) 
to encourage a wider interest in local affairs 
and support activities which will broaden the 
outlook of the student nurse; (4) While it is 
apparent that moves for full student status are 
being made rapidly, to ensure that our patients 
are cared for as they have been in the past 
generation. 


Miss R. R. Ware 
RutH R. Weston-super- 
Mare General Hospital. 


main points in my policy. 1. If 
elected to Council, I would put 
forward that. the syllabus of nurse 
training needs to be brought into 
line with clinical practice so that 
valuable time in the classroom and 
in examinations is not spent in per- 
fecting outmoded methods. 2. I 
would work for the continuation of 
the smaller training schools since I 
believe there are many advantages, 
and that they are able to provide an 
adequate and happy training. 


PRIVATE NURSES CENTRAL SECTIONAL COMMITTEE 


Bes Candidates’ Policies 


Miss C. V. Cane 


(LonD.) Owner and matron of Registered 
ing Home. 

Trained at : Nightingale Training School, St. 
Thomas’ Hospital, London. Previous experience : 
private nursing; assistant matron, matron, 
Maidenhead Hospital, Berks.; senior sister, 
Q.A.I.M.N.S.(R); matron, The Gordon 
Hospital, London. 

Pouicy. If I have the honour to be re- 
elected to the Central Sectional Committee, 
my policy will be : (a) to safeguard the pro- 
fessional status of the private nurse;. (4) to 
promote study days, lectures, etc., so that 
private nurses may keep in touch with current 
treatments and nursing procedures; (c) to see 
that standard rates of salaries and emoluments 
ny @ for private nurses compare favourably at all 
times with those in other branches of nursing. 


Mrs. N. Ford 


. Nora Forp, s.R.N. Matron, Registered | 


we Nurses Bureau. 

nd Trained at: Prince of Wales Hospital, N.15. 
I Previous experience: ward sister, Park Hospital, 
nt @ Hither Green; private nursing, London. 

Ir Pouicy. Should I be elected as a member of 
ay @ the Central Sectional Committee, my con- 


Constance V. CANE, S.R.N., S.C.M., D.N. 


tinued policy will be to uphold the status, con- 
ditions and welfare of the private nurses, to 
support all rec endations which I feel will 
be of benefit to them and encourage all nurses 
to take an active interest in the work of the 


Royal College of Nursing. 


Miss S. M. Fornear 

M. FORNEAR, S.R.N., S.c.M. Super- 
intendent of Chartered Nurses’ Society. 

Trained at: Royal Victoria Infirmary, New- 
castle upon Tyne. Previous experience: private 
nursing and executive. | 

Poticy. Should I be re-elected as a member 
of the Central Sectional Committee my policy 
will be, as in the past, namely to uphold the 
status and welfare of the private nurse and to 
support all proposals which I consider to be of 
benefit to them. I will also do my utmost to 
influence all nurses to join and support the 
Royal College of Nursing, in their own 
interests. 


Mrs. M. D. Horton 

Maryjoriz D. Horton (née Proctor), s.R.N. 
Matron and owner, Shedfield Lodge Nursing 
Home, Southampton. 

Trained at; Guest Hospital, Dudley. Previous 


experience: ward sister; night superintendent, 
Burton Road Hospital, Dudley; home sister, 
Wordsley Hospital, Stourbridge; private nurse 
(home and co-operation); industrial nurse, 
welfare officer, Stewart and Lloyds Ltd. 
Po.icy. If I were elected it would be my 
policy to encourage all private nurses to belong 
to the Royal College of Nursing, to make it 
possible to have a Private Nurses Section 


throughout the country, where private nurses ~ 


could meet their hospital colleagues and dis- 


cuss new drugs and treatment. Also that 


weekly professional fees are standardized 
throughout the country, and include an 
amount to cover pension scheme and holiday 
pay. Matrons of nurses’ co-operations to check 
more closely qualifications and references of 
nurses sent out from their co-operation and 
safeguard the professional standard of the 
trained nurse. 


Miss B. M. Seal 
BRENDA SEAL, 8.R.N., 8.c.M. Private Nursing 
Sister, Middlesex Nursing Association. 
ined at: National Temperance Hospital, 
N..ivu; Maternity Hospital, Wallasey, Cheshire. 
Previous experience: staff midwife, Weymouth 
and District Hospital; ward sister, night sister, 
Leasowe Children’s Hospital, Cheshire; assis- 


Po.ticy. The following are the 
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tant matron, Whittington Hospital, N.19; 
medical missionary, Africa and India. 
Pouicy. Private nurses should be treated as 
professional women although their work is in 
the home; and they should be encouraged to 
wear proper nurse’s uniform to uphold the 
status of the nursing profession. Private nurses 
should have conditions and salaries approxi- 
mate to hospital staffs. They should be en- 
couraged to belong to the Royal College of 


Nursing because among other benefits sub- | 


scription covers indemnity. The importance of 
off duty should be impressed upon them and 
the value of outside interests in re-creating 
them; and so producing better nurses who are 


not over-tired. 


NEWS IN BRIEF 


WATERPROOF CLIMBING suITs have been 
bought by Durham HMC for nurses 
called to major accidents. 


Miss J. A. Pace has been appointed 
assistant matron, Kent and Sussex Hos- 
pital. She is at present third assistant 
matron, Guy’s Hospital, London. 


IstinGTON Pusiic Lrsrary, as part of 
its series of pocket reading lists, has pro- 
duced a pamphlet compiled in consultation 
with Miss A. M. C. Thompson, F.L.A., 
librarian of the Royal College of Nursing, 
of books on nursing obtainable from the 
borough’s libraries. 

Rose Smmmonps MemoriAL Funp.—An 
award of £50 has been made to Miss E. J. 


Denney to assist her in taking a course for 
a Diploma in Dietetics. 


Miss P. C. L. Goutp, superintendent 


health visitor, Lancashire C.C., has been 
appointed to the Preston and Chorley 
Hospital Management Committee. 


An Idea for Recruitment 

A group of senior pupils of Regent 
House School, Newtownards, Northern 
Ireland, spent part of their Easter holidays 
at Ards District Hospital as lookers-on at 
nurses’ work. 

The idea originated with the North 
Down Hospital Management Committee 
in an endeavour to encourage recruiting 
for nurses among senior pupils of grammar 
schools. The girls learnt something of what 
would be expected of them if they did 
decide to become nurses. They also heard 
lectures on the theoretical side of nursing. 


Here and There 


District Nurse Retires 

Mrs. Edith Marsh a district nurse for 14 
years in the Hindley district of Wigan, has 
retired. Warm tributes were paid to her at 
a presentation ceremony held at the Child 


Welfare Clinic at Ince by Dr. G. H. Potter, 


divisional medical officer of health, and 
Mr. J. Traynor, M.P.s., who spoke on be- 
half of the doctors and patients of the area 
who had contributed to the presentation. 
Mr. Traynor presented Mrs. Marsh with 
a gold wristlet watch and cheque, and Dr. 
Potter presented a nest of tables on behalf 
of the nursing staff of the area. 

Mrs. Marsh, a nurse for 40 years, was 
formerly secretary of the Wigan Branch 


of the Royal College of Nursing, from 


whom she received at a recent meeting 
a bouquet to mark her retirement. 


Sex and Society 

Morley College is providing a series of 
six lectures on Sex and Society, intended 
primarily, but not exclusively, for teachers 
and social workers. The series opens on 
Tuesday evening, April 28, with a lecture 


‘by Mr. Kenneth Walker on ‘The Physio- 


logy of Sex’. The speakers on the five 
following Tuesdays are Dr. Pamela Mason, 
*Psycho-sexual Developments in the Nor- 
mal Child’; the Rev. Kenneth Greet, “The 
Christian Approach to Sexual Morality’; 
Dr. Allen Bartholomew, ‘Abnormal Sexual 


NURSES INVESTED 
Far left: Miss A. White, county 
nursing officer, Cornwall, outside 
Buckingham Palace when she at- 
tended to recewe the M.B.E. 
Left: Miss B. D. Laycock, of the 
Royal Naval Hospital, Haslar, 

who received the A.R.R.C. 
Below: retirement of Mrs. Edith 
Marsh (see top of column). Mr. 7. 
Traynor hands a gold watch and 
cheque to Mrs. Marsh. Centre is 

Dr. Potter. 


_ Bridge Road, London, S.E.1. x 
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Behaviour’; Dr. Gertrude Willoyght 
“The Family as the Basic Social Unit’;gaj 
Mrs. Irene Evans, ‘Sex Education’, ~~ 

The fee for the course is 7s. 6d. Fully 
ticulars can be obtained from the Séup 


tary, Morley College, 61, Westmingy 


Scottish Appointment 


Miss Agnes I. C. Bone, principal tut 
at the Combined School of Nursing, Se. 
field, for Ayr County and Heathfield Ho. 
pitals, is to succeed Miss F. C. Cairns y A 
matron at Ayr County and Heathfield m 
her retirement this summer. Miss Bone j 
at present abroad as the holder ofa scholar. 
ship for study in Canada and the Unite 
States. 


TV Synopses for the Deaf 


Three hundred letters were received in 
one mail by the National Institute for th 
Deaf in London. These letters asked for 
copies of the synopsis of Nigel Balchin’ 
play The Small Back Room before its pro 
duction on BBC television. And followin 
the announcement that a synopsis of Jame 
Bridie’s play A Sleeping Clergyman, could 
be obtained before being _ televised, 
5,000 requests came in from the deaf ask 
ing to be put on the list for furthe 
synopses. 

The synopses are comparable with th 
Braille edition of the Radio Times. 


The Harefield Fund 


In 1948 an enthusiastic group of num 
at Harefield Hospital, Middlesex, decided 
to do something to help the unfortunat 
few among their fellow nurses who d 
tuberculosis. A fund was started and 
ed over to the Chest and Heart Association 
(formerly NAPT) to administer. The fund 
has helped many nurses by providing com 
forts and amenities or a little financial a 
to tide over a crisis. : 
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STUDENTS’ SPECIAL 
Weekly Featare for YOUNGER NURSES : 


Mr. Mark Templeman, chairman of ; 
the hospital’s League of Friends, un- a 
veils a plaque at the opening ceremony ; i 
with Miss M. M. Thorne, matron 3 
(left) and Miss Hughes, a student A charming natural group (below) of a 
nurse (right). nurses in the new library. It has a grey 3 

fitted carpet, red velvet curtains and 

comfortable chairs cheerfully upholstered a 
in red, green and two shades of blue. — 7) 


Recreation 


James For the Nurses at 
vieed DULWICH HOSPITAL, 
LONDON, S.E.22 


At the dance which followed the opening ceremony (below). The new a 
common reom has a maplewood floor, excellent for dancing. The ? : 
nurses themselves raised money for the recreation suite, the Manage- ; 


ment Committee helped, and the League of Friends gave it top 
priority. 


BSERRSE RE 


a 


The large common room (above) has peach- 
coloured walls, red velvet curtains and a red 
figured carpet, and is comfortably furnished. 
The suite also comprises a small library and 
separate television room. 
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The First Year Gone! 


At last I can read books of my 
choice and give textbooks a rest. 


and I can now emerge from the 

morass of Anat. and Phys. and read 
books of my choice and think the thoughts 
that I wish. Conversation can broaden 
out; no more functions of the brain with 
my bacon, or the cause and effect of Peri- 
stalsis as after dinner conversation. Away 
with Fibrous Capsules and Fascia. 

Frantic faces will cease to appear at my 
door with such questions as “Is it Folliculi 
or Funiculee ?”’ 

Seems years since my colleagues and 
friends waved me off with fine words and 
phrases; ‘Good luck, you brave girl!”’ ““We 
will be thinking of you whilst you are in 
Theatre—stitching and giving anaes- 
thetics.”” Florence Nightingale herself 
could not have had such a send-off. My 
‘lamp’ of vocation beamed brightly be- 
fore me. But the oil went down in my first 
week, and my lamp became dimmer. 


A y LAST! Part 1 Prelim. is behind me— 


By Kaye D. Bell 


HAT MAKES A GUEST GooD ? Thought- 
V V fulness—for host and hostess, their 
family, friends, and other guests, if 
any. 
Whether you’re invited to lunch, tea, 
dinner, for a night, a week, or to stay as 
long as you like, don’t wear out your wel- 
come. Know when to go. And, having said 
you really must be going, GO. Don’t hang 
on for another hour or day or week. A good 
guest leaves people wishing she wasn’t go- 
ing, not thankful that she is! 

If you’re invited to lunch you’re not 
expected to stay throughout the entire 
afternoon. If you’re asked to tea you 
should be gone by 5.45 at the latest, 
and ‘‘Look in for a drink at half past 
six’? doesn’t mean stay to dinner or 
supper, there may not be enough food 
for an extra one, other guests may be 
expected with whom you won’t fit in. 

A weekend can be short—Saturday 
till Sunday night, or long—Friday till 
Monday. If you aren’t told on which 
day and about what time to arrive, ask. 
Imagine how you would feel if your visi- 
tor appeared before her room was ready 
or stayed on when it was wanted for 
someone else. 

Don’t expect the whole household to 


MARRIED IN MARCH 

Miss Pamela Harris, S.R.N., S.C.M., 

married Mr. Alan Heal at Chalfont St. Giles, 

Bucks. The bride trained and has nursed at 
Amersham Hospital for six years. 


I must say, though, I’ve enjoyed my first 
year of training even though I have been 
on the brink of giving notice of resignation 
no less than four times: first time, “‘S’no 
good can’t stand the sight of blood; I will 


have to go—”’ Second time, “Oh, Those. 


patients!” Third time . . . ““Oh, Those 
nurses! ! !—’’ Fourth time . . . “‘How dare 
she tell me off for being late on duty. . .?” 
But each time colleagues have convinced 
me that if I were to leave it would be de- 
priving the nursing profession of a fine 
brain and unmatchable nursing skill, and 
that I just wasn’t to think of it, and come 
and have a cup of coffee. 

Beginning my training by going back to 
school had been most irksome, because I 
was sure that as soon as my talents had 
been assessed I would be appointed Assis- 
tant Matron. Unfortunately the assess- 
ment went astray, and I was confronted by 
a rather irate sister tutor who viewed my 
superiority with extreme distaste. She was 
a stickler for practical demonstrations and 
such was her antipathy towards me that I 
trembled in my big, black, shoes whenever 
she brought out glycerine suppositories or 
set a trolley for enema saponis. However I 
evaded her less likable skills and ended up 
by thinking her a treasure; for without her 
pointing fingers, tireless tongue, and elo- 
quent eyes I should never have passed 
through my “end of P.T.S.” Practical. 


ARE YOU A 
GOOD GUEST? 


adapt itself to your likes and dislikes. 
They’ll do their best but, after all, it is 
their home and it’s a privilege for you to 
be allowed to share it for a while. Fit in 
with their routine and the arrangements 
made for your entertainment and when 
asked if you prefer apple pie to trifle, 
bridge to canasta, walking to riding, 
church to chapel, theatre to cinema, or 
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A STUDENT NURSE at a well-known Mental Hospita] 
gives her thoughts on passing her Part [ Prelim, 


My first ward was lovely. I liked th} 
sister and decided to make myself her right. 
hand woman. The only thing she disliked 


_ me for was the weak tea I made and hy 


remarks in this connection were most amy. 
ing but unfortunately—unprintable, 

Then off home on my two weeks’ anny, 
leave—gosh—I felt important. Mothe 
was thrilled with me and introduced nm 
to all and sundry. “This is my daughter 
she’s a nurse you know... .”’ All the neigh. 
bours and friends brought their new babig 
to show me, along with their weight cards 
Goodness knows how many young mother 
I scared half to death.by saying “But this 
child is losing weight; I should do some. 
thing about it.” | 

People came and talked to me aboy 
“‘That operation—you know,” and con. 
sulted me on gynaecological problem, 
slimming diets, varicose veins and diar. 
rhoea. One friend thought I was a marve 
and confessed that she wore dark su 
glasses when confronted with blood as she 
felt sick at the sight of it. 

And so I am through Prelim. Part |, 
Innumerable cups of coffee have been 
consumed, innumerable friends have been 
made, times have been difficult and de. 
lightful and of one thing I am convinced: 


It has all been worth it ! ! f 
D. J. 


breakfast in bed, don’t say “‘I don’t mind”. 
Nothing is more exasperating than a visitor 
who won’t or can’t make up her mind. 

It’s usually more convenient for your 
hostess if you do have your breakfast in 
bed; it gives her a chance to get on with 
chores if she has no domestic help, and to 
have some time alone with her family. 

Always ask if there is anything you can 
do; even washing up can be fun in some- 
one else’s sink, and unless there are ser- 
vants, make your own bed and tidy your 
room. And do, please, be punctual for 
meals, 

Always writea ‘bread and butter’ letteron 
your return home, and if you haven’t given 
a little gift send one—order flowers, add to 
whatever your hostess collects—books, 
records, pottery, or commemorate your 
visit with a flowering shrub for the garden. 

Hospitality should be returned. If you 
can’t do so in your own home, take your 
hostess to a show or/and a meal out, and if 
she has children give them a ‘treat’ either 


when you are staying with them, or after- 


wards; they’ll love to eat icecream sundaes, 
be taken to the zoo, out in a boat, or toa 
fun fair, for rides on roundabouts and shies 
at coco-nuts. Or half-a-crown towards 
whatever they’re saving up for will make 
you their friend for life. 


THINKING OF MARRIAGE? 


If so, ‘Who Does What at the Wedding” —1 


these pages next week—will be right. up you 
street! Written by Kaye D. Bell and delightfully 
illustrated by Fennetta Vise. 
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STRAINS AND SPRAINS... 


These minor (but serious to the patient) injuries occur chiefly around 
the joints. Supportive treatment with Elastoplast porouselastic adhesive 
bandages is usually the most satisfactory procedure. — 

All Elastoplast bandages are porous so that while providing firm 
elastic support with the desired amount of stretch and regain they - 
also permit evaporation of sweat. In order to minimise rucking of 
bandages and soiling of stockings the adhesive is not spread to the 
fluffy, protective edges of the bandage. Elastoplast elastic adhesive 
porous bandages are available in 3-yard lengths and 2”, 23”, 3” and 
4" widths. Prescribable on Form E.C.10. 


Elastoplast 


ELASTIC ADHESIVE BANDAGES (Porous) B. P. C. 


Forasprainedanklethe 


_Elastoplast should be applied 


from without, inwards, from 
the base of the toes to the 
knee. It should be applied 
as soon after the accident as 
possible, thus immediately 
providing firm support and 
controlling the formation of 
effusion and haematoma. 
Small pads of wool or plast- 
icine in the malleolar 
sulci prevent haematoma 
formation. 
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MORE LETTERS 


NURSES AND THE PRESS 


Mapam.—Haven’t your readers taken 
the journalistic stunt of the Daily Sketch 
rather more seriously than it deserved? 
One must, I think, take into account the 
source as well as the nature of any 
criticism. 

When, in your columns, I see the Daily 
Sketch described as ‘perfectly respectable’*, 
‘perfectly responsible’*, I cannot help won- 
dering if the users of these phrases can 
possibly be describing the paper which I 
occasionally pick up in a barber’s shop. 

Isn’t this the paper which, at the 
moment, is running a ‘Win a Golden Egg’ 
competition? A little while ago it was 
‘Win a Country Pub’. If to be unimpressed 
by the standard of journalism of the Daily 
Sketch is to be snooty—then I’m snooty. 

ERNEST HALL, M.A.P.H.1. 
Clacton-on-Sea. 
*(Both these phrases referred to the 


Sunday Times, not the Daily Sketch. 
Epiror. 


INDEX for 1958 


Copies of the Nursing Times index for 1958 

are now available and can be obtained 

free on request from the Manager, 

Nursing Times, Macmillan and Co. Ltd., 

St. Martin’s Street, London, W.C.2. 

Please send a stamped and addressed 
foolscap envelope. 


HOLIDAY CENTRE 

MapamM.—May I once again, through 
the medium of your paper, appeal for 
voluntary helpers for the John Horniman 
Holiday Centre for Physically Handi- 
capped Children from August 5-28. 

The John Horniman School, Worthing, 
was formerly known as the John Horniman 
Home, and was for some years run by this 
Association as a short-stay holiday home 
for physically handicapped children; but 
owing to a considerable drop in applica- 
tions for vacancies the function of the 
home was changed and only during August 
is it used for holidays for physically handi- 
capped children. 

I am wondering whether any of your 
readers—school nurses, health visitors, 
or others experienced in dealing with 
physically handicapped children—who 
are actively engaged in their profession 
would be willing to help with the care of 
the children during their holidays in 
return for travelling expenses, accommo- 
dation and full board. A permanent 
member of the school staff, herself a 
State-registered nurse, is in charge of the 
—centre during August, and the accommo- 
dation, both for the children and helpers, 
is good; there is a Utilicon which is used 
for outings to the Downs and places of 


THE HOSPITAL 


‘week, when they pre- 


children and helpers a happy holiday. 

I shall be glai to give anyone who is 
interested further details, and anyone who 
could help during the whole of the holiday 
period would be most welcome. 

GRACE RATTENBURY, 
General Secretary. 
Invalid Children’s Aid Association, 
4, Palace Gate, London, W.8. 


ASSISTANT NURSES 


Mapam.—I do not wish to ‘crab’ any 
more space for my views on the assistant 
nurse, but would be grateful if you would 
pass on to Wrangler my views on her foot- 
note (which I thought most unfair— 
Wrangler had put her points). For her in- 
formation, I would not sweat and toil for 
what she offers the trained nurse but go in 
for the S.E.A.N.s., where the salary is the 
same but not the responsibility and that is 
apparently what she favours. | 

The whole point is, the nursing auxi- 
liaries, ward orderlies, etc., plus. the 
S.E.A.N.s., all these could be under one 
umbrella calling it the Nursing Auxiliary 
Service, with the different branches like 
the R.N. which would give them promo- 
tion through these ranks. Instead, these 
essential and worthy members of our team 
find themselves in pockets of frustration. 
When anyone is having the best—by and 
large they give of their best. 

I suggest this would be creative and 
‘imaginative planning to meet present and 
future needs—replan, regroup, an idea too 
big for our dear Wrangler in her present 
water-tight compartment—extra hands at 
whatever the cost, in this case the lowering 
of the high standards of nursing. 

The public do not understand the 
difference between the Roll registration 
and State registration. They have through 
experience grown to trust the State- 
registered nurse on past service and the 
answer, both from 
the public and the 
trained nurse’s point 
of view, is not dilu- 


tion. 
Mary F., 
STEPHENSON. 
Slough. 


FOR SICK 
CHILDREN, 
GREAT ORMOND 
STREET LONDON & 
The Spanish ambassa- 
dor, the Marques of =m 
Santa Cruz, accom- § 
panied by his wife, in @ 
the children’s playroom | 
during their visit last 


sented a case of Spanish 
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Radio Programmes 


BBC Home Service... John Watson, 
a children’s magistrate, is to appeal on 
Sunday, April 19, in The Week's Good 
Cause, on behalf of the Institute for th 
Study and Treatment of Delinqu 
The Institute arranges lecture cours 
and conferences for those interested jp 
the practical problems of the fight againg 
crime. 


Appreciation 

Miss Ledgard wishes to thank everyoy 
who so kindly contributed to the teleyisir 
and other gifts received on her retiremen 
also for the many letters and good wishe 


AT THE THEATRE 


The Magistrate, by Arthur W. Pinero 
(Old Vi 
The charm and wit of Pinero’s fang 
about the doting husband of an attractiy 
widow who has lied about her age, is, 


. refreshing change from Angry Young 


and dustbin comedies. 

Trouble begins when exposure of tk 
wife’s deception seems imminent and th 
situation is further complicated by tk 
surprisingly forward activities of her sor 
supposedly a mere child of 14. 

Michael Hordern is superbly droll as th 
magistrate led astray by his precocic 
stepson, and his pitiful attempts to retriew 
his respectability and official dignity ar 


_all the funnier for their touch of pathe 


Sparkling performances come from Pauli 
Jameson and Pauline Letts as the magy 
trate’s wife and _ sister-in-law. Bar 
Ingham makes a dashing stepson, although 
his height stretches credulity a little to 
far and should have made even his trusting 
stepfather scratch his head. However, th 
whole thing, with its confidential aside 
to the audience, is so deliciously absurd 
that one feels anything is possible. 


interest, every effort being made to give 


oranges for the patients. | 


ot 
= 
at 
| exten 
can 
whic 
ith 
| A 
beo 
Oy: 
| 
7.9 p- L 
welcor 
Distric 
7,30 
memo 
Gene! 
Hu 
e 
3 


Nursing Times, April 17, 1959 


Good 

for the ‘ 

quency, §pring Meeting 
std THE COLLEGE AND THE 
Against FUTURE 


to all members of the 
Royal College of Nursing 


Tuesday, May 12, 


at the Royal College of Surgeons, 
Lincoln’s Inn Fields, London, W.C.2. 


At the morning session speakers will ex- 
in the position regarding the possible 
extension of College membership. 

During an extended break for buffet 
lunch, members will have ample time for | 
informal discussion. Any questions arising 

: can be put during the afternoon session 
~ which is being planned as an open forum 
Old Vill | with a panel of speakers. 

S fare} A charge of 15s. will be made to cover 
iil | buffet lunch, coffee and tea. 


Closing date for applications: April 22. 
Early application is advised. Forms may 
of thi | be obtained from the Branches Secretary, 
Royal College of Nursing, London, W.1. 


BRANCHES 

Croydon. Mayday Hospital, Mayday 
Road, Thornton Heath, Wednesday, April 22, 
7-9 p.m. Sherry party, tickets 5s. All members 
welcome (soft drinks available). 


Dartford and North Kent. Erith and 
District Hospital, Erith, Monday, April 26, 
7.30':p.m. General meeting. 


Glasgow. Victoria Infirmary Nurses Home, 
Wednesday, April 29, 7.30 p.m. Life in 18th 
century Glasgow, Mr. McSkimming. Non- 
members Is. Large attendance requested. 
(Please note change of syllabus.) 


Harrogate. Dr. Barnardo’s Home, Tewitt 
Well Road, Tuesday, April 21, 7.30 p.m. 
General meeting; report of BSC. 


Hull. Following the business meeting on 
April 24, Miss L. E. Montgomery will speak 
on The Recent Activities and Work of the College. 

Liverpool. Lecture Theatre, Liverpool 
Royal Infirmary, Tuesday, April 21, 7 p.m. 
Why Read Books? Dr. Robert Coope. 

Manchester. Manchester Royal Infirmary 
Nurses Residence, York Place, Monday, April 
20, 6.30 p.m. General business meeting. 


Slough, Windsor and Maidenhead. 
Nurses Lecture Room, King Edward VII 
Hospital, Windsor (Pathology Department 
entrance), ‘Tuesday, April 21. 7.30 p.m. Short 
general meeting; BSC report. 8 p.m. Open 
meeting: Plastic Surgery (with slides), Mr. 
Harrison. Please come and bring your friends. 


Tuesday, April 28, 7 p.m. General meeting. 


The Society of Registered 
Male Nurses 
The Nurse Tutor Section within the North 
East Metropolitan Region of the Society of 
Registered Male Nurses will be hosts at 
Leytonstone House Hospital on Tuesday, 


Stoke-on-Trent. City General Hospital, — 


April 28, to the Sister Tutor Section within - 


the North Eastern Metropolitan Branch of the 
Royal College of Nursing for a joint discussion 
on the memorandum published by the Royal 
College of Nursing on The Problem of Providing 
a Continuous Nursing Service, especially in Relation 
to Night Duty. Any further information can be 
obtained from Mr. John Andrews, 4, Fair 

way, Woodford Green, Essex. 


ROYAL COLLEGE OF NURSING 
AP 


PEAL 
Sor the Nation’s Fund for Nurses 
A glance at this week’s list will show how 
much we depend on regular contributions. We 
send our thanks to contributors and welcome 


the gift from a group of young nurses from the. 


preliminary training school of a hospital whose 


staff have sent us monthly donations for many . 


years. We have also received gifts from Miss 
Dryer, Miss Blewett and Miss Fletcher to whom 
we send our thanks. 


Contributions for April 3-10 


s. d. 

Miss B. I. W. Barnes. Monthly donation os 2 0G 
Nottingham General Hospital. Proceeds of a 

= Drama Section of the Nurses’ . 

Royal Berkshire Hospital. Monthly donation 10 @ 

College Member 87237. Fortnightly donation ... 2 0 

S.R.N. Devon. Monthly donation one wie 1 O 

Founder Member 18486 ons oo 2-3 

Miss W. Steward. Jan., Feb. and March _... 15 0 
Alder Hey Children’s Hospital. Preliminary 

Training School Student Nurses ... ove 11 0 

In memory of F. ese &£ OG 

S.R.N. Dalwood. Monthly donation ... nee 0 
Isle of Wight Branch. Collection at Founders’ 

Day service ... one ame 

Miss H. B. Upperton 1. 


Total £40 3s. 3d. 
E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation's Fund is Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 


Royal College of Nursing 


Additions to the Library 


American Nurses’ Association. Issues in the | 


growth of a profession: papers presented at 
the 41st convention of the A.N.A. (Atlantic 
City, New Jersey, The Asscn., 1958.) f 

Barnes, D. E. and Taylor, D. Radiation 
hazards and protection. (Newnes, 1958.) 

Bramwell, C. A. A clinical introduction to 
heart disease. (O.U.P., 1959.) 

Black’s Medical Dictionary. Black’s Medical 
Dictionary edited by W. A. R. Thomson. 
(Black, 1958.) 

British Medical Bulletin. Vol. 14, No. 2. 
Causation of cancer. (British Council, 1958.) 

Calder, R. Medicine and man: the story of the 
art and science of healing. (Allen and 
Unwin, 1958.) 

Cardew, E. C. Patient-centered teaching. 
(Pitman, 1958.) 

Central Health Services Council. Committee 
hospital supplies. Final report. 
(H.M.S.O., 1958.) t 

Central Health Services Council. Standing 
medical advisory committee. Staphylococcal 
infections in hospitals: report of a sub- 
committee. (H.M.S.O., 1959.)t 

Pamphlet. 


Florence Nightingale 
Commemoration Service 
All Souls Church, Langham Place, W.1 
Wednesday, May 13, 6.30 p.m. 
Tickets available from the Florence 
Nightingale Memorial Committee, 
7, Grosvenor Crescent, London, S.W.1 


Theatre and Departmental Sisters Course 
Birmingham Centre of Nursing Education 


A non-resident refresher course for theatre 
and departmental sisters will be held at Bir- 
mingham Centre of Nursing Education, 162, 
Hagley Road, Birmingham 16, from May 18- 
23. Inquiries to the education officer before 
May 4 -. : 
Monday, May 18 
3 p.m. Optional visit to Shakespeare Memorial 

Theatre, Othello (approximate cost £1 10s. 

including dinner and coach). There will be 

time for sightseeing before dinner at 

6.30 p.m. 


Tuesday, May 19 

9 a.m. Registration. 

9.30 a.m. How People Learn, Mr. A. E. ‘Tubbs, 
Institute of Education, University of 
Birmingham. 

11.15 a.m. Discussion groups. | 

2.30 p.m. Bacteriology in relation to Theatre and 
Departmental Nursing Techniques, Dr. K. B. 
Rogers, clinical pathologist, Birmingham 
Children’s Hospital. 


Wednesday, May 20 


9.30 a.m. Principles of Administration, Mrs. N. 
M. Barnett, B.a. 

11.15 a.m. Discussion group. 

2.30 p.m. Visits. Theatre Sisters: Queen Eliza- 


beth Hospital, Birmingham. Casualty and 
Outpatient Sisters: Birmingham Accident 
Hospital. 


Thursday, May 21 

All-day observation visits to selected hospitals 
(will the casualty and outpatient sisters 
bring white coats or uniform please.) 


Friday, May 22 

9.30 a.m. Legal Aspects of Nursing in Hospital, 
Mr. T. H. Waterhouse, m.a., LL.B., legal 
adviser, Birmingham Regional Hospital 
Board. 

2.30 p.m. Anaesthesia in Newborn Babies, Dr. J. 
McNaught Inglis, consultant anaesthetist, 
United Birmingham Hospitals. 

5.30 p.m. Selected visits being arranged. 


Saturday, May 23 
10 a.m. Trends in Theatre, Casualty and Out- 
— Depariment Design, Mr. D. A. Gold- 
ch. 
11.30 a.m. Final discussion. 


Fees for the course £5 5s., payable before 
May 18 or on registration. Members of the 
College who are responsible for their own fees 
— advised to get in touch with the education 
officer. 
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